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The College and its Members 


N this Founders Day number of the Nursing Times we 

call attention to the way in which members of the 

Royal College of Nursing are linked through its con- 

stitutional machinery. The Royal Charter of the 
College gives power to the Council to “ provide for the 
management and transaction of the affairs of the College 
in any specified area in such manner as they think fit.” 
In course of time this has resulted in the setting up of the 
Scottish Board and the Northern Ireland Committee, the 
organization of the College in Areas, the formation of 
Branches and sub-Branches and of Sections which are 
devoted to the interests of members working in the 
different fields of nursing. It is through the local Branches 
(now numbering 175) and Sections that members as 
individuals are brought into the machinery which exists to 


' serve them and through which, in turn, they give service 


to the nursing profession as a whole. Through them is set 
in motion a chain of events leading to the implementation 
of policies by the College Council and from this essentially 
democratic foundation all the: work and achievement of 
the College springs. 

Following upon a report submitted to Council in 

February 1931 by the Branches and Public Health Section 
Special Committee which had been appointed under the 
chairmanship of Dr. Joseph Cates in February 1930, it was 
approved by the Council ‘‘ That the country shall be 
divided into four areas, each with an Area Organizer who 
shall reside in her area.”” To these four areas Scotland 
_ and Northern Ireland have since been added, and on pages 
372-7 of this issue we publish some account of each of 
_ them as seen through the eyes of their respective Area 
Organizers. Each Area Organizer is a pivot around whose 
work and manifold contacts the interests o! College 
members are centred and through whom iiey jiave 
personal and direct communication with the Co ‘ 
professional organization. These reports set the scone 
wherein each of them serves—the scene varies but tle 
essence of the service is constant. 
i These officers of the College are trained nurses who 
| . have experience of College procedure to whicli is added 
§ valuable knowledge of local and national condi/ions 
' affecting the nursing profession. By employing them the 
Royal College of Nursing is providing its members with 
a service that is unparalleled in relation to the nursing 
profession. Something of the way in which this service 
operates is seen through these accounts of their many and 
varied activities. To meet them personally is to realize 
how keenly they devote themselves to that work and the 
strong convictions they hold on the importance of 
increasing and maintaining College membership. 

To the work of the Area Organizers is added that of 


other officers of the College engaged in field work. Mem- 
bers in each of the Sections are served throughout by the 
officers of their own Sections. The Public Health Section 
—largest in membership of them all—has its own Field 
Officer, whose valuable influence extends through 
members of the Section in all areas having common 
interests and problems. Additionally, an assistant 
secretary of the College, experienced in the work of joint 
consultation and negotiating machinery, visits all areas 
for discussion with members on professional matters. 

To appreciate all the work that is done by the Area 
Organizers and Field Officers it must be seen as ‘ two-way 
traffic’ linking the members to the Council of the Royal 
College of Nursing (its governing body, elected by the 
individual ballot of its members) and out again from the 
Council to the members. Frequent meetings of the Area 
Organizers and Field Officers at College headquarters are 
the main channel through which reports are received and 
policies discussed, supplemented as needful by individual 
conferences in or out of London and by much corres- 
pondence. 

But it is not only through these officers that Branch 
and Section members are served. Each President of the 
Royal College of Nursing during her term of office travels 
many miles to attend meetings and give counsel, inspira- 
tion and encouragement to the members, in addition to 


Her Majesty the Queen during her broadcast from the Flying 
Doctor base at Broken Hill, New South Wales, over a radio network 
covering half-a-million square miles of Australia’s outback. 
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carrying out her many and arduous official duties as 
President on more formal occasions. Upon the Chairman 
of the Council, too, there rests a heavy responsibility since 
it usually falls to her to take part in any proceedings 
involving a member of the College who is in professional 
difficulty and seeks its support and help. The extent of 
this work is difficult to measure and appreciate, for since 
much of it is necessarily confidential at the time it cannot 
be noised abroad. The files at College headquarters, 
however, contain abundant evidence of the great amount 


Welcome for World Experts on Nursing 


TO MARK THE ARRIVAL of members of the Expert 
Committee on Nursing of the World Health Organization 
for their meetings in London this week, a reception was 
given on Sunday, March 28, at Marlborough Court, Lancaster 
Gate, by the International Council of Nurses, with which 
is associated the Florence Nightingale International Founda- 
tion. The guests, who were received by Miss D. C. Bridges, 
C.B.E., R.R.C., executive secretary of the ICN, included 
the following who are taking part in the Third Session of 
the Expert Committee: Miss M. M. Doctor, Bombay; Miss 
R. M. Morrison, Vancouver; Miss R. Sleeper, Boston, U.S.A.; 
Miss E. Cockayne, London; Miss O. Baggallay, M.B.E.; 
Miss L. M. Creelman and Miss Young, WHO. Among others 
present were Mr. H. A. Goddard, Captain J. FE. Stone, 
C.B.E., and Miss Stone, Dr. J. R. Rees, C.B.E., and Mrs. Rees, 
Miss L. G. Duff Grant, R.R.C., Miss M. Houghton, M.B.E., 
Miss M. E. Craven, R.R.C., Miss R. Dreyer, Miss M. J. 
Marriott, Miss M. B. Powell and Mrs. B. A. Bennett, O.B.E. 
A charming and gifted young pianist, Miss Mary Lee, gave 
a most enjoyable recital during the evening. At the opening 
session on March 29, Dr. Melville Mackenzie, Principal 
Medical Officer of the International Division, Ministry of 
Health, welcomed the members. A message was read from 
Dr. Candau, Director-General, WHO, impressing on the 
Committee their responsibility to indicate the major problems 
of nursing administration and prepare a report giving 
guidance in the application of good principles of administra- 
tion which are universal. (See Nursing Times, March 13, 
page 276.) 


Case Study Competition 


THERE WERE several very good entries for our case 
study competition, and with one or two exceptions, all were 
well written and interesting to read. Nearly all showed 
interest in the patient as an individual, and the social aspect 
of disease was introduced to good effect. One essay was 
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of valuable service given to members in this way. Added 
to all this is the work done on the Nurses and Midwives 
Whitley Council and the many other bodies on which the 
College is represented or has a voice through its officers. 

As we celebrate Founders Day in Cardiff in 1954 it is 
fitting, therefore, that we should recollect and be thankful 
for the vision of those to whom we owe our Royal Charter 
through which the Royal College of Nursing as we see it 
today has been developed to meet its growing needs and 
is well set upon the path to further progress. 


most dramatic, almost breath- 

taking, but unfortunately no medical 

clues were given as to the possible 

cause of the complications so well 

described. Some essays were too 
long and repetitive—it is possible to give nursing detail 
without wordiness. Copies of doctor’s notes with results of 
examinations and tests (including abbreviations, such as 
N.A.D., W.B.C., K.J. plus, A.J.—) are of little value unless 
the nurse understands and explains their significance. The 
first prize was won by a Chinese student nurse, whose case 
study is printed on page 360. The second prizewinning entry 
and others highly commended or of medical interest will be 
published in subsequent issues. The names of the prize- 
winners are announced on page 380. 


Miss Florence Johnson 


NursEs in many parts of the world will hear with regret 
of the recent death in New York of Miss Florence M. Johnson, 
who had for many years undertaken on behalf of the American 
Nurses’ Association the responsibility of meeting nurses 
arriving in New York at the dock or the airport. Miss 
Johnson received her nursing training at the New York 
Hospital School of Nursing and during the First World War 
was awarded the Florence Nightingale Medal by the Inter- 
national Red Cross Committee. From 1917 to 1952 she 
was on the staff of the New York Chapter of the American 
Red Cross and was Director of Nursing Services of the 
New York Chapter from 1922 to 1952. Since her retirement 
she had continued to serve the Red Cross in a voluntary 
capacity and she was beloved by nurses in many parts of 
the world. 


Working Conference at St. Andrews— 


BRILLIANT SUNSHINE and a windless day greeted the 
members arriving for the weekend conference held by the 
Scottish Board of the Royal College of Nursing at St. Andrews 
University from March 26. Some 70 trained nurses 
attended, mainly from Scotland, but with several from 
England and one from Dublin. The three ‘ keynote’ 
speakers were Miss G. B. Carter, first holder of the Boots 
Research Fellowship in Nursing, Edinburgh University, 
Miss E. Stephenson, Chief Nursing Officer, Newcastle-upon- 
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Tyne, and Miss V. M. Jenkinson, ward sister, St. 
George’s Hospital, London; the main emphasis of the 
conference was, however, on the group discussions 
which resulted in lively ‘ reporting back’ sessions; 
Miss M. C. N. Lamb, Education Officer, had intro- 
duced the conference to this method of work. 


—Three Main Themes 


Miss G. B. CarTER, B.Sc., S.R.N., speaking on 
methods of staff education, urged the need for further 
and wider education for the trained nurse if She was to feel 
adequate for the enormous opportunities before her. Miss 
Stephenson spoke on the integration of public health and sick 
nursing and the introduction of the public health aspect in the 
student nurse’s training which had been developed in New- 
castle (see Nursing Times, July 5, 1952). The groups agreed 
on the value of this scheme and discussed the difficulties of 
introducing it. Miss V. M. Jenkinson spoke on the patient 
assignment method of training student nurses in the ward. 
These will all be reported more fully later. Miss M. C. Marshall, 
O.B.E., chairman of the Scottish Board, welcomed the 
conference and joined in the group sessions; other guests 
included Miss M. O. Robinson, O.B.E., Chief Nursing Officer, 
Department of Health for Scotland, and Miss E. L. Morrison, 
Regional Nursing Officer, South East Region; also Miss 
J. D. R. Gibson, formerly matron of Newcastle General 
Hospital, and the president, chairman and secretary of the 
St. Andrews sub-Branch of the College. 


World Medical Association 


THE INTERNATIONAL COUNCIL OF NursEs (ICN) has been 
invited, as previously, to send representatives as observers to 
the eighth General Assembly of the World Medical Associa- 
tion, to be held in Rome from September 26 to 
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Below: members of the Residential Working Conference held this 
week at St. Andvews .Uniwersity for trained nurses: seated 
centre: Miss M. C. Marshall, O.R.F., Miss V. M. Jenkinson, 
Miss M. D. Stewart, Miss G. B. Carter, B.Sc., Miss E. Stephenson. 
"eft: in the refectory, St. Salvator’s Hall, 
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Marriage of Miss E. M. Gosling 


TO MARK THE OCCASION of her recent marriage, a 
presentation was made to Mrs. P. C. Bowyer (née Gosling) 
at an informal gathering of members of the Central Sectional 
Committee of the Occupational Health Section which took 
place at the Royal College of Nursing on March 26. Ina 
speech of congratulation and good wishes for her future 
happiness, Mrs. A. A. Woodman, M.B.E., chairman of the 
College Council, expressed appreciation of the service which 
Mrs. Bowyer had given to the Royal College of Nursing, 
both as chairman of the Occupational Health Section and 
as a Council member. It was a great satisfaction to them 
to know that for the present Mrs. Bowyer was continuing 
her active work on behalf of the Sectioa and they hoped 
she would long retain her interest in College affairs. 
Mrs. Woodman then asked Mrs. Bowyer to accept from 
members of the Occupational Health Section the gift of a 
silver salver, two silver table napkin rings and a ‘Parker 51’ 
pen ani pencil. Mrs. Bowyer expressed her great pleasure 
at receivinz the gifts, and spoke of her special interest in 
the future of the Occupational Health Section and its 
importance for industry. A Greater London area meeting 
of the Section followed in the Cowdray Hall. 


October 2. The ICN has invited Miss Antoinetta 4¢ the Thivd Session of the Expert Committee on Nursing of the World Health 


Sgarra, President of the Italian Nurses’ Association, 
and Miss Bice Enriques, Vice-President, to under- 
take this on behalf of the ICN. 


Organization which met in London last Monday at the Ministry of Health: 
left to right: Miss O. Baggallay (WHO), Miss Mei-yu Chow (F»mosa), 
Miss M. M. Doctor (India), Mrs. B. A. Bennett (observer), Miss R. Sleeper 


(U.S.A.), Miss L. M. Creelman (WHO), Miss Young (secretary), Professor 
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Ill. PROTEIN, FAT AND CARBOHYDRATE—FOR SPECIAL CONTINGENCIES 


by E. M. WIDDOWSON, D.Sc., Ph.D., 
Medical Research Council Department of Experimental Medicine, University of Cambridge. 


HOSE of us who live in Britain are accustomed to 

such a variety of foods, many of them imported 

from other countries, that we sometimes forget how 

different and how limited the food supply may be 
in other parts of the world. In many areas of Africa and 
India, for example, the people live continuously on food 
such as cassava or plantains which contain very little protein 
and no fat. This staple food, which is customarily made 
up into a porridge with water, is generally supplemented 
with small quantities of beans and green leaves and a little 
meat or fish occasionally; the meat may consist of such 
delicacies as insects or caterpillars. A large proportion of 
the total calories, however, comes from carbohydrate and 
a very small proportion from fat. At the other extreme is 
the Canadian Eskimo who lives almost entirely on animal 
food—seal meat during the long winter months and the 
flesh of the walrus and polar bear during the spring. The 
diet of the Eskimo contains a great deal of protein and fat 
and very little carbohydrate. 

It is evident, therefore that man can and does live on 
foods which provide him with a wide variation in the propor- 
tion of protein, fat and carbohydrate in his diet. As we 
have already seen, some protein is essential, but so long as 
this is achieved it matters little to the normal, healthy 
person, living in his own accustomed circumstances, how the 
remainder of the calories is provided. A person who is 
used to a diet rich in fat will take a little while to get 
accustomed to the quantity of food he has to eat to provide 
himself with his calories if he suddenly changes to a low-fat 
high-carbohydrate diet, and similarly a sudden change from 
a diet which is bulky and of low calorie value to one which is 
just the reverse may so deceive the body that the person 
will continue for a time to eat up to the anatomical capacity 
of his stomach—with an inevitable gain in weight. But the 
healthy person will adjust—in time—and he will then be 
found to be taking about his required number of calories 
again. 

In some circumstances, however, the proportion of 
protein, fat and carbohydrate in the diet does matter a 
great deal. In the first place, it is of importance when 
healthy people are subjected to abnormal stresses, and when 
food has to be provided for expeditions of various kinds, 
for example, to the polar regions or to high mountains. In 
the second place it must be considered in people who are 
suffering from certain metabolic disorders and who cannot 
dea] efficiently with one or other of the constituents of the 
diet. Thirdly, after trauma, whether due to a surgical 

‘ operation or to an accident, the body’s catabolism of protein 
is increased, and the amount of protein in the diet should be 
raised so long as the kidneys are capable of excreting the 
end-products of its metabolism. Examples of these different 
contingencies will now be described. 


Rations for Life Rafts 


The kind of foods with which to equip life-saving rafts 
is a matter of concern both to the Navy and the Air Force. 
In any life craft the accommodation is very limited, but 
if a man succeeds in reaching a raft after his ship has gone 
down or his aeroplane has crashed, and if he does not die 
of exposure in the next few hours, he will need rations. 
These rations are very carefully designed to provide the 
survivor with what he most requires for the next few days, 
but at the same time to be as compact and light as possible. 
The first necessity for a life. raft is a supply of water, for 
unless the survivor manages to catch some rain water he 





has no way of getting any fresh water, and without water 
he will not survive for very long. The paramount importance 
of water will be discussed in a later article; here it is only 
desired to emphasize that no amount of proteins, fats and 
carbohydrates will be of much use unless there is a supply 
of water as well. Of the three, carbohydrate is by far the 
most valuable to a survivor, because even a small amount of 
carbohydrate will greatly reduce the breakdown of body 
protein when food supplies are insufficient to meet the body’s 
demand for calories; this reduces the amount of urea to be 
excreted and hence the requirement for water is decreased. 
In any temporary situation where water is likely to be short 
the rations should be made. up mainly from carbohydrate 
and fat, with very little protein. The Naval emergency 
ration for one man for one day consists of 34 oz. each of 
boiled sweets, toffee and sweetened condensed milk, which 
together provide 1,300 calories, and the protein, fat and 
carbohydrate are in the proportion of 1:5: 27. With this 
103 oz. of food is carried 1} pints of water so that the 
allowance of water weighs about three times as much as all 
the food together. 


The Provisioning of Expeditions 


Whenever the food supply for an expedition has to be 
carried and transport is limited, it is important that the 
size and weight of the rations shall be as small as possible, 
In devising such rations everything depends upon whether 
water will be available or not. In expeditions to polar 
regions or to high mountains there is usually plenty of water 
in the shape of snow and ice, so that the problem is not so 
much one of transporting water as of carrying stoves and 
fuel to melt the snow. The modern sledging ration for 
polar expeditions is generally made up of a very limited 
number of dry foods, which can be prepared quickly and 
easily. The experience of those who have been on such 
expeditions is that in cold climates at sea level hungry men 
will eat similar food day after day and enjoy it, and if the 
diets are made more elaborate this only leads to discontent. 
Men on sledging journeys are doing very heavy work, and 
therefore need more calories than normal. Sledging rations 
usually contain a high proportion of fat; the men may not 
like this at first but they get used to it after a few days. 
A typical daily ration for a man on a sledging journey is 
7 oz. pemmican, 6 oz. margarine, 3 oz. biscuits, 2 oz. pea 
flour, 3 oz. oatmeal, 3} oz. sugar, 1 oz. cocoa, 2} oz. milk 
powder and 3 oz. chocolate. This 31 oz. of food will provide 
5,000 calories, and protein, fat and carbohydrate in the 
proportion of 1,: 2:2. Pemmican consists of dried lean beef 
mixed with fat. It is generally eaten cold with biscuits 
and margarine at lunch time and hot, stewed with water 
and thickened with pea flour, in the evening. 

On high mountains men tend to lose their appetites; 
they usually prefer carbohydrate above all else and there is 
scientific evidence to show that a high carbohydrate diet 
increases a man’s tolerance to great heights. On the recent 
Everest expedition the assault ration, for use above 
22,000 feet, consisted of 3 oz. Grapenuts, 1 oz. oatmeal, 
3 oz. milk powder, 2 oz. jam, 6 oz. biscuits and 14 oz. sugar. 
This ration weighs nearly as much as the sledging ration 
just described but, because it contains much more carbo- 
hydrate and less fat, it provides fewer. calories—3,400 per 
man per day. The protein, fat and carbohydrate are in the 
proportion of 1: 1}: 15. 

On expeditions to remote parts of the world, just as in 
a hospital ward, food is of immense psychological importance, 












QO. set @ Ot B® Be HOO o's 


a re Mac mM = Go we’ fm D. 






















® @ 


yl 
: 


bal ti Ee Me Bn We | 


a eS = 








Nursing Times, April 3, 1954 


explorers as well as of patients. When sledging, for example, 
it has been found advisable to alluw each man some say in 
how his foods shall be apportioned between the meals, and 
the sugar ration is generally issued in the form of lumps 
so that each individual can divide it up as he likes. On 
Everest, special fancies were catered for. The assault rations 
were packed in air-tight plastic bags, and these were opened 
before each party set off, so that each man could reject 
what he did not like and choose other foods from a special 
luxury box. They always took their 14 oz. of sugar, but 
Hillary chose to make his final assault on sardines and 
biscuits. 


Protein, Fat and Carbohydrate in Disease 


There are several well-known diseases where the body is 
unable to deal normally with protein, fat and carbohydrate. 
In steatorrhoea in an adult, for example, the digestion and 
absorption of fat are at fault and dietary treatment consists 
in giving a low fat diet and making the calories up mainly 
from protein and carbohydrate. In diabetes, carbohydrate 
is digested and absorbed, but once inside the body, it is not 
metabolized correctly so that the quantity of carbohydrate 
in the diet must be controlled. In acute. anuria due to a 
mis-matched transfusion, shock, diabetic coma or a crush 
injury, the end products of protein metabolism are not 
excreted by the kidney as they should be and neither is 
water. Treatment consists in minimizing the metabolism 
and breakdown of protein by giving a diet consisting almost 
entirely of carbohydrate and fat, and by giving just enough 
water to balance the losses by the lungs and skin. This 
often succeeds in tiding the patient over till his renal tubules 
recover their function. 


Dietary Treatment of Coeliac Disease 


Until a few years ago it was not at all clear which was 
the more harmful to children with coeliac disease, carbo- 
hydrate or fat. In America dietary treatment often con- 
sisted of excluding starch from the diet while in this country 
it was generally believed that fat was even more deleterious, 
and both fat and carbohydrate were often reduced, leaving 
protein as the main source of nourishment. This was the 
type of diet in vogue right up till 1950, and it was reflected 
in the special rations that were allowed for coeliac children; 
these included five extra meat rations in the acute phase 
of the disease. This type of diet had the great disadvantage 
that it was difficult to get the children to take enough 
calories, so that they did not gain weight as they should 
have done. 

In 1950 Drs. Dicker and van der Kamer in Holland 
noticed that, while both wheat and rye flour were tolerated 
badly by children with coeliac disease, pure wheat or rye 
starch could be taken without any ill effects. Whenever 
starch had been given in the past it had always been in the 
form of flour, but it was now clear that it was not the starch 
that was harmful but the protein that was present with it 
in the wheat or rye flour. Exactly how the protein gluten 
acts adversely cn fat absorption we do not yet know but 
there seems no doubt whatever that it does so. It is inter- 
esting that the proteins of other cereals, maize and rice for 
example, do not seem to have this harmful effect. Nowadays, 
therefore, the dietary treatment of coeliac disease consists 
in the exclusion of all wheat and rye flour from the 
diet. 

Dr. Sheldon recommends that the diet for a very sick child 
should be based on:'skimmed milk with added protein, glucose, 
and banana purée if the child will take it. As soon as he 
begins to take an interest in eating the child should be given 
gradually increasing amounts of other foods, always excluding 
wheat flour in any form. Even the amount of gluten in a 
slice of bread a day may be enough to check growth. A 
gluten-free bread can be made from wheat starch with fat, 
sugar and soya flour. It is important to remembér that 
many foods which do not appear to be made from wheat 
flour may nevertheless contain it. Examples of such foods 
are Ovaltine and ‘Horlick’s Malted Milk, commercial ice 





and the meals are often one of the main preoccupations of 





cream, fish and meat paste, sausages, sauces, salad cream. 

When a person is injured or has a surgical operation 
there is always a loss of protein from the body. There 
may be a loss of actual body tissue as in the case of severe 
burns, or there may be a loss of blood, but even if neither of 
these has occurred, as for example in a fracture, there is 
still a loss of protein due to what is known as the ‘ reaction 
to injury’ or the ‘ catabolic response to injury’. Persons 
with moderate or severe physical injury may pass little or 
no urine for the first 24 hours, but then the volume of urine 
generally rises slowly and the nitrogen excretion reaches a 
maximum between the fourth and eighth day. The excess 
nitrogen catabolized by the body after a femur is fractured 
may amount to as much as 137 grams, which is equivalent 
to 856 grams of protein or 8 per cent. of the total body 
protein—-in other words, three or four times as much protein 
as the whole liver contains. 

The object of dietary treatment should be to give the 
patient the chance to make good this protein loss. During 
the catabolic phase in the first week after injury or operation 
an increased protein intake seems only to lead to an increased 
excretion of nitrogen in the urine and it is best at this stage 
to allow the patient to eat just what he fancies. Once this 
stage is passed the patient should have as much protein as 
possible, and this is generally given in the form of eggs, meat, 
fish, and milk enriched with extra casein. It must be 
remembered that extra protein means extra calories and 
if the patient is likely to be confined to bed for any length of 
time his calorie intake must not be allowed to get too high 
or he will only get fat. 


oe Cs a al ES 


The Health of the Community 
Principles of Public Health for Practitioners and Students.— 
by C. Fraser Brockington, M.A., M.D., D.P.H., B.Chir. 
(Cantab.), M.R.C.S., L.R.C.P. (J. and A. Churchill 
Limited. 104, Gloucester Place, London, W.1, 32s.) 

This book contains a comprehensive survey of com- 
munity health at the present time, with the history needed 
to make the present position clear. It is divided into six 
parts : 

I. The History of Public Health in Britain 
IT. Epidemiological Study and Practice 

III. The Control of Environment 

IV. The Protection of the Vulnerable Classes 
V. Social Aspects of Community Health 

VI. Public Health and the People 

If it is not invidious to single out parts of a book which 
is full of interesting material throughout, Parts IV and V 
and Chapter X XIV on ‘ The Education of People for Health ’ 
should be mentioned as being specially valuable to nurses. 

There are many figures given to illustrate and reinforce 
the text, but they never become tedious and the use to which 
they are put is quite vivid at times. For instance, ‘‘ Can 
we say that infant mortality has been conquered when in 
social class 5, the unskilled worker, it is four times that of 
social class 1, the professional; and when the rate for 
England is twice that of Oxford ? ”’ 

In the preface, the author expresses a hope that the 
book will be of value to groups of students other than those 
for whom it is primarily intended. There is no doubt that 
this hope will be realized. The sister tutor whose responsi- 
bility it is to see that the social aspects of disease are included 
in the training of the student nurse will find in this book a 
broad picture of the health serviges. Health visitor students, 
health visitor tutors and nurse administrators in the public 
health field will enjoy reading such a stimulating book. 

Much of its value lies in the fact that it shows ‘the 
changing emphasis in public health work. After many of 
the descriptions of past achievements (of which we may be 
justly proud) there is often a question to which we have no 
answer at present, and which shows that this should be a 
time for further effort rather than one of complacency. 
The following quotation serves to illustrate the author’s 
respect for tradition and vision for the future : 
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“The new work demanded of the Public Health Nurse 
must be interwoven with a greater appreciation of th. 
value of the old, now directed with precision to the more 
obvious risks which social surveys and statistical studies 
reveal.” 


E. F.1., S.R.N., S.C.M., H.V.Cert. 


Psychology for Student Nurses 


—by Jessie Williams, M.A. (Methuen and Company Limited, 
36, Essex Street, Strand, W.C.2, 7s. 6d.) 

At last, here is a book on psychology that really is 
suitable for student nurses, one that can be recommended 
without reservations. Ward sisters, tutors and everyone 
else interested in the growth and development of a human 
being from infancy will also find it readable and illuminating. 
Hardly any technical terms are used and the presentation 
ensures that the reader will feel that this is the stuff of the 
ordinary, everyday business of living; not another ‘ ology’ 
that has to be learnt, but something that is stimulating, 
interesting and of immediate practical use. 

The author follows closely the section ‘ Psychology 
Applied to Nursing ’ in the new revised syllabus of the General 
Nursing Council—particularly the first part, ‘ The Develop- 
ment of Human Behaviour in Family and Society.’ Illustra- 
tions are given from experience with children in normal and 
treatment situations, and amongst others, from the work 
of Anna Freud, John Bowlby and D. W. Winnicott, whose 
books have, on occasions, been recommended to readers of 
this journal. 

The approach is to the whole person and the author 
shows clearly how physical sensations and growth, emotional 
experiences and development, and innate and acquired 
intellectual capacities all interact with each other and 
result in the child feeling, thinking and behaving as he does 
in different situations. It might have been helpful if more 
could have been said of the importance of the three-to-five- 
year age period in the development of relationships in a 
family situation of at least thiee or four people, for the nurse 
will see many repetitions of feelings and ideas from this 
period in her everyday work in the ward, particularly in the 
relationships of doctors and nurses and patients. 

It is clearly shown that the adult comes to be the kind 
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of person he is as the result of the experiences he has had 
and the ways he has dealt with them, and the nurse will 
find much to help her with her patients, both child and 
adult, through understanding these normal patterns of 
development. 

The second part of the syllabus ‘Human Behaviour in 
Illness ’, is only just touched on, but enough is given to 
encourage the student to think for herself and to apply 
what she has learnt from the rest of the book. 

This book should be bought by, or supplied to, every 
nurse doing her training and is, in the reviewer’s opinion, 
the most useful book at present available for tutors to use 
as a basis for teaching the new syllabus. 

D. W., S.R.N., S.C.M. 


How I Became a Nursing Sister 


—by Joan Morwyn. (Thomas Nelson and Sons Limited, 
Parkside Works, Dalkeith Road, Edinburgh, 5s.) 


This comprehensive little book will doubtless be read with 
interest by intending nurses and should be a useful aid to 
recruitment. The brief outline of the history of nursing makes 
a fitting introduction, and as the author states, “ will give the 
aspiring nurse an idea of her place in history’’. There is, 
too, sound advice on the best way of bridging the gap, so 
often a very real problem to many girls who have not reached 
the required age for training. 

The author conveys well the interest and happiness of 
her training—without forgetting the hard work—and 
proceeds to describe the present-day training with the 
improved conditions for nurses, and the many opportunities 
now available to trained nurses. 

The chapter devoted to her experience during tuber- 
culosis nursing in which she finds her greatest interest and 
happiness, and in which she eventually specializes, should do 
much to encourage recruits to gain experience in this special 
branch of nursing and to allay parental anxiety which still 
prevents many from undertaking this work. 

\ This book with its illustrations and photographs can well 
be recommended by those who give advice to intending 
nurses, and should be a useful addition to the bookshelves 
of schools and libraries. 

M. B. A., S.R.N., S.C.M. 


POISONING 


by E. BAO YING LUI, Student Nurse, Northampton General Hospital. 


RS. X, aged 53, was admitted to hospital at 

1.20 p.m. on January 25, with coal gas poisoning. 

The following information was obtained. Since 

May 1953 she and her son have stayed with her 
eldest sister. Her husband died 10 years ago, aged 69, of 
bronchitis and her mother died, aged 70, of diabetes. She 
had five brothers and six sisters. Only one brother is living; 
the others died of diphtheria, abdominal tuberculosis, and 
appendicitis. One sister died at the aged of 7 of some nervous 
disorder; the other five are still alive. Her mother was a 
patient in a mental hospital for 12 months. All the family 
have been highly strung and some have had serious break- 
downs. 

Apart from being a diabetic, Mrs. X has never had any 
serious physical illness. She has not been on insulin nor 
special diet. Mentally she has not been really well since the 
death of her husband; other than this there was nothing 
personal, domestic or financial to woriy her. Her own doctor 
considered that she was ‘ going through the menopause ’. 
Her periods ceased four years ago. Now and then she felt 
depressed and was unable to concentrate on her work. She 
complained of pain in her head and noises in her ears. She 
slept poorly, but her appetite was good and her bowel action 
was regular. She was a patient in a mental hospital for about 





seven weeks in 1951, and a slightly longer time in 1953. 

After leaving this hospital in March 1953, she had 
remained quite well until May 1953. Since then she had 
become depressed with a lack of interest and initiative. At 
times she was restless and felt that she had no right to be 
anywhere. On the morning of January 25 she still appeared 
cheerful and well and nothing indicated that she was worse 
than usual. At 12 noon she was found unconscious on the 
floor of the kitchen. The gas jet was on, but unlit. The 
windows were closed and there was a smell of gas in the room. 
Her relatives reported the case as an accident and not aa 
attempted suicide. 


Treatment and Nursing Care 


The first bed at the corner near the entrance of the ward 
was prepared for Mrs. X’s reception. It was made up as an 
open bed with two hot water bottles and two bath blankets, 
the side facing the ward being screened. Knowing that she 
was unconscious, the following necessities were quickly 
gathered and kept at hand: (1) a mouth tray containing a gag, 
tongue forceps, swabs, swab-holding forceps and a receiver; 
(2) oxygen and apparatus for its administration; (3) an in- 
jection tray with syringe and needles for giving stimulants; 
(4) a tray for the house physician’s examination, containing a 
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stethoscope, a sphygmomanometer, a torch and a patella 
hammer, and some needles. 

Mrs. X was deeply unconscious on arrival, with both eyes 
half shut, and with pin-point pupils. Her mouth was slightly 
open with dentures exposed. There was an odour of gas from 
her breath. Her hair was untidy but otherwise clean. Lips, 
finger nails and cheeks appeared cherry-red. The limbs felt 
warm. She snored like a healthy person in sound sleep. 

After her shoes were taken off she was placed flat in bed, 
remaining fully clothed without any pillow under her head. 
The bed was screened off. One nurse quickly turned the 
patient’s head well on one side and removed her dentures, 
while the other arranged her top bedclothes with hot water 
bottles resting on the first blanket, away from any part of 
her body. A low bedcradle was placed over her feet to take 
away the weight of the bedclothes. Her corset and brassiére 
were loosened and the nearby windows were opened wide to 
let in the fresh air. Oxygen was administered by means of 
nasal tubes. The eyes were covered with a piece of clean 
gauze to keep off the dust. 

At 1.30 p.m. her temperature, taken in the axilla, was 
95°F but the limbs were warm and the skin dry. The pulse 
rate was 58 and the volume small. Respiration rate was 16, 
slow, fairly deep and noisy. 

At 1.45 p.m. the house physician thoroughly examined 
the patient and found the following condition: 

Cardio-vascular system. Pulse rate 50 and volume 
thready; blood pressure 100/70. The apex beat could not be 
located; heart sound normal but faint. 

Respiratory system. The trachea was central; air entry 
was fairly good and there were no localizing signs. Some 
bronchial spasm occurred in all areas. 

The abdomen was normal; there was no ankle oedema, 
the tongue was furred and mouth dry. 

Central Nervous System. Her muscles were flaccid; 
pupils appeared pin-point and did not react to light; reflexes 
were present and brisk—the patient responded very slightly 
to external stimuli. 

Coramine 4 cc. was immediately introduced intra- 
venously and respiration appeared to deepen. 

At 2 p.m. the pulse rate was 48 and the volume small, 
The pulse rate was now taken and charted half-hourly 
throughout the afternoon and the night. 

At 2.30 p.m. the oxygen tent was set up in place of nasal 
catheters to ensure a sufficient supply of oxygen. The 
snoring breathing seemed to be quietening down. The gauze 
was removed from her eyes, and mouth and nose were 
carefully inspected and cleaned where necessary. 


Pulse Imperceptible 


At 4.30 p.m. the patient’s colour and respiration re- 
mained the same, but her pulse was imperceptible. At 6 p.m. 
her son rang up to inquire about her condition and was asked 
by the ward sister to come to keep his mother company that 
night. The patient’s pulse was feeble and respiration was 
fair. Blood pressure was unrecordable; the limbs were now 
cold but dry. Dextrose 5 per cent. with Levophed was 
administered intravenously for nutrition and stimulation. 
Hot water bottles were refilled and an extra blanket was put 
on the bed. 

At 7 p.m. the pulse was perceptible at times and blood 
pressure was able to be recorded. Blood pressure was now 
taken hourly. Mouth and pressure areas were treated four- 
hourly and special attention was given to the cleanliness of 
the nose. To prevent subsequent complications the patient 
was moved frequently and her position was altered when 
pressure areas were treated. Penicillin, 500,000 units, was 
ordered to be given twice daily and nothing was given by 
mouth. 

At 10.30 p.m. her son came to stay with the patient for 
the night. 

By 2.30 a.m. respiration was regular and fairly deep; her 
pulse rate was 70 and the volume was fair. The limbs were 
warmer, and the eyes and mouth were now closed. The pupils 
were large and reacted to light, blood pressure was 130/000. 
She had not passed urine nor had her bowels opened. 
Throughout the afternoon and the night there was a 
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nurse with her all the time and the house physician paid 
frequent visits. 


The Second Day 


Morning. Mrs. X still remained very ill and unconscious. 
The oxygen tent with oxygen at the flow of 4 litres per 
minute was maintained. After her face, arms and hands 
were washed, her outdoor clothing was taken off and a 
hospital gown put on. Her bed was made and a loose blanket 
replaced bath blankets. Hot water bottles were refilled. 

At 6.30 a.m. her temperature, taken in the axilla, was 
97°F.; her pulse rate was 75 and the volume was very small; 
her respiration rate was 14, regular and stertorous; blood 
pressure was 128/90. Her general condition did not appear 
to be improving. The second pint of intravenous infusion of 
dextrose 5 per cent. with Levophed was in progress. Mouth, 
nose, eyes and pressure areas received due attention—her 
mouth still appeared dry. 

At 10a.m. Mrs. X was found to be incontinent of urine. 
A bath was given and the sheets and gown were changed. 
Penicillin 500,000 units was given. 

A catheter was inserted at 11 a.m. and 20 ozs. of urine 
was obtained. A specimen was sent to the laboratory for 
examination and the presence of barbiturate in the urine was 
reported, The patient was then definitely treated as an 
attempted suicide. To prevent the occurrence of retention 
of urine a self-retaining catheter was left in situ to be released 
four-hourly and when necessary. A routine urine test at 
11.45 a.m. gave specific gravity as 1006, reaction acid, sugar 
and acetone trace and no other abnormalities. 

Afternoon. The patient’s condition began to improve at 
12 noon and she appeared semi-conscious. When the house 
physician examined her she responded fairly vigorously to 
the prick of a needle. She made some general movement now 
and then. There was twitching down the left side of the body 
and a feeble attempt was made to cough. As her swallowing 
reflex was present and her mouth appeared dry, sips of water 
were given from a spoon. 

At 3.10 p.m. a specimen of blood was obtained: blood 
sugar was 212 mg. per 100 cc. At 4.30 p.m. blood pressure 
was 150/100. Her temperature was 97°F., her pulse rate was 
78 and respiration rate 20. When she was called to take a 
drink she slightly lifted her eyelids and moved her lips which 
were now pinkish. Sips of water were swallowed well. The 
oxygen tent was discontinued but was kept at hand to be 
used as necessary. The first bottle of vitamins and methedrine 
given intravenously was commenced to strengthen the heart. 
The bed was made and hot water bottles refilled. Penicillin, 
500,000 units, was given. 

Evening. At 6 p.m. blood pressure was 160/110, pulse 
rate 105, and the volume fair. Mrs. X regained consciousness. 
She could then open her mouth to take 2 oz. of water from a 
feeder. Fluids were given two-hourly from now on. At 
7.30 p.m. blood pressure went up as high as 170/120 and pulse 
rate was 118 with good volume. Eight ounces of urine 
were released from the catheter. 

The second bottle of vitamins and methedrine without 
Levophed was begun at 11.15 p.m. The patient was very 
restless; blood pressure was 160/120. She was given a pillow 
to rest her head. 

Throughout day and night, pressure areas and mouth 
were treated four-hourly, and her pulse rate was recorded 
half-hourly; the rate varied from 70-118. Blood pressure was 
recorded hourly and the rate varied from 120/90 to 170/120. 
Intake and output was measured and charted. The total 
intake was 95 oz. intravenously and 20 oz. of various fluids by 
mouth. The total output was 78 oz. per catheter. The 
patient’s bowels were not opened. j 


The Third Day 

Next morning Mrs. X appeared very drowsy. Intra- 
venous infusion was discontinued at 5.30 a.m. Her 
temperature was 97°F., pulse 112, respiration 16; blood 
pressure was 110/70. The bedcradle was removed and she 
was put in the semi-recumbent position with three pillows 
under her head. She was seen by the consultant who ordered 
Amphetamine sulphate, 5 mg. four-hourly for 24 hours, to 
produce increased mental alertness. Two-hourly fluids were 
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given and the catheter released four-hourly. Penicillin 
500,000 units, was given at 10 a.m. By 12 noon the total 
intake amounted to 24 oz. and the output 22 oz. 

Afternoon. Mrs. X seemed to come round from drowsi- 
ness and begin to cast her eyes on the things around her. 
She asked for her dentures which were then cleaned and 
replaced in her mouth. She was fed with light diet at noon 
which was taken well. The catheter was removed and intake 
and output measurements were discontinued. Two-hourly 
fluids were still given. Her temperature was 97°F., pulse 90, 
respiration 20 at 5 p.m. 

Evening. Mrs. X appeared comfortable. Penicillin was 
given at 6 p.m. Her pulse rate had increased to 120 at 8.30 
p-m. but the volume was good. She had a slice of bread and 
butter, and a cup of cocoa for her supper, drinking from a cup 
and feeding herself with help. Her sister came to stay with 
her for the night. 

Night. Mrs. X slept for long periods. Whenever awake 
she was encouraged to take fluids and her pressure areas and 
mouth were treated. 

Throughout the day and evening a one-hourly pulse rate 
was taken; the volume was satisfactory; the rate varied from 
90-124. Her mouth and pressure areas were treated four- 
hourly, and her mouth was specially coated with glycerine to 
keep it moistened. The urine was tested for acetone and 
sugar. 


Spec. Gr. Acetone Sugar 

6 a.m. 1020 Nil Trace 
8 a.m. ? Nil - 

12 m.d. 1012 Nil Trace 

6 p.m. 1006 Nil Trace 

10 p.m. 1010 Nil Trace 


The patient’s bowels were not opened. 


The Fourth Day 

On the fourth day Mrs. X was conscious and could perform 
her own toilet in bed. Her speech was rather slurred; she 
had no cough. Her temperature, taken in the mouth, 
morning and evening, was apyrexial, being 98°F. Her pulse 
rate was that of tachycardia, 120 to 124 per minutes, respira- 
tion was normal, her tongue was dry. Her right eye was 
marked with circumcorneal infection. To help to make her 
feel more with others, her bed was moved to the middle of 
the ward. When she was introduced to the patients on either 
side of her bed she saluted them with a smile. 

At 10.30 a.m. she was seen by the house physician who 
ordered penicillin injections to be continued. Though she was 
a diabetic she was given ordinary diet as it was felt that this 
was no time to be introducing insulin or a special diet. Her 
urine was tested just for a check up. 


Spec. Gr. Acetone Sugar 

6 a.m. 1018 Vo9.4. Trace 

8 a.m. 1008 Trace Trace 

12 m.d. 1012 Nil Trace 
6 p.m. 1004 Nil Trace 

10 p.m. ? Nil Trace 


Mrs. X’s mouth and pressure areas were treated three 
times a day. 

Special attention was given to the left elbow which 
appeared slightly red, for she had pressed it so much every- 
time when she wanted to sit up or to turn herself in bed. She 
was given a bed bath at 3 p.m. The skin was found to be 
soft and smooth. Apart from the marks made by injections 
and infusion there was no trace of any abnormality. When 
her bed was made the drawsheet was changed. Her bowels 
were opened in the evening and the stools appeared con- 
stipated. Her son stayed with her for the night. The bed 
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was screened off for privacy. She slept for long periods and 
nourishing fluids were given when awake. 


The Fifth Day 


The patient had a comfortable day. She was rational, 
so was treated as a convalescent, and not as a mental case. 
Her temperature was 97°F. in the morning and 98.6°F. in the 
evening. Her pulse rate was getting slower, 110 in the 
morning and 90 in the evening. Respiration was normal. 
She performed her own toilet in bed and was given all general 
nursing care. Her mouth, not so dry, with the tongue 
slightly furred in spots, was cleaned twice daily. Her 
pressure areas were also treated twice daily and the elbow no 
longer appeared abnormal. The penicillin injection was 
carried out as ordered. Ordinary diet was taken well, and a 
bottle of water was put on her locker for her to take when she 
wished. Her urine was tested for sugar and acetone. 


Spec. Gr. Acetone Sugar 

6 a.m. 1010 Nil Trace 

8 a.m. ? Nil V.S.T. 

12 m.d. 1006 Nil Trace 
6 p.m. 1012 Nil + 

10 p.m. ? Nil Trace 


Her bowels moved and the stools were normal. She slept 


most of the time. When she was awake she either put on her’ 


glasses to read or chatted away with her next bed patients. 
Her sister came to keep her company at night and brought 
her a bunch of flowers. 


The Sixth Day 


On her sixth day in hospital the patient woke up fresh 
and bright. After performing her morning toilet in bed she 
sat up with the back rest out and seemed to take interest in 
what was going on in the ward. With a little make up and 
wearing a red cardigan on top of her night dress she looked 
younger than her age. By nature she must be friendly and 
amiable, as she smiled to people passing by her and talked to 
the nurses when they served her. Her temperature, pulse 
rate and respiration were getting normal—temperature 98°F., 
pulse 80, respiration 20 in the morning; temperature 98.4°F., 
pulse 84, respiration 20 in the evening. Provided with water, 
a mug, and a vomit bowl she attended to her own mouth 
toilet. The penicillin injection was continued. The urine was 
teste:i for acetone and sugar. 


Spec. Gr. Acetone Sugar 
6 a.m. 1014 Nil Trace 
8 a.m. ? Nil Trace 
12 m.d. 1016 Nil a 
6 p.m. 1008 Nil Trace 
10 p.m. 1020 Nil 


Her bowels moved and the stools were normal. 

In the morning ward sister had a talk with her about the 
possibility of her transference to a mental hospital, as a 
voluntary patient. She reacted very well and seemed anxious 
to accept the advice. 

Mrs. X slept well in the night. As usual her relative 
came to keep her company and was informed of patient’s 
proposed transference to another hospital on February 1. 


The Seventh Day 


Next day (January 3) Mrs. X was kept contented and 
had no complaint. Temperature, pulse and respiration 
remained normal. She was not told to be up and about 
though she appeared satisfactory physically and mentally. 
All general nursing care was given to her in bed, pressure 
areas were treated twice daily and appeared satisfactory. 
Supplied with all necessities, she performed her own toilet in 
bed—mouth, skin, hair and nails. She was served with 
normal diet and could finish all that was given. The urine 
was tested for acetone and sugar, and found to contain no 
acetone, but a trace of sugar. Her bowels were opened and 
the stools were normal. She entertained herself with reading 
and part of the time she helped by making swabs for the ward. 

During the treatment of her pressure areas she carried on 
a conversation with the nurse expressing her gratitude for the 
kindnesses received from everybody in the ward. She 
regretted her foolishness in committing such a silly act to 
worry others. She declared it was not due so much to her 
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conscious intentions as her disordered nerves. She was 
looking forward to the treatment at the next hospital. The 
nurse suggested that taking up some sort of light job might 
make her feel life was more meaningful. She seemed to be 
enlightened by the suggestion and expréssed her desire to 
consider it. 

Mrs. X slept well during the night. Her sister brought 
her a case to pack her belongings for transference the next 
day, and stayed with her for the night. 


The Eighth Day 

On February 1, Mrs. X did not wake up until she was 
called for an early cup of tea at 6.30 a.m. She remained 
satisfactory, physically and mentally. She was still kept in 
bed to receive all the routine nursing care. Pressure 
areas and mouth were given attention and found in good 
condition. Her temperature was 98°F., pulse 78, respirations 
20. The urine was tested as usual. At 10.30 a.m. she was 
seen by the consultant on his regular round and he was very 
pleased by her improvement. Learning that she was to be 
discharged, some of the up and about patients came to sit by 
her bedside and she seemed to enjoy having a chat with them. 
At about 2 p.m. her sister arrived to accompany her to her 
next hospital. With the help of a nurse, Mrs. X tidied 
herself, put on her dressing gown and slippers, and packed 
her belongings in the case. When the porter came with a 
wheel chair,.she was put in the chair, wrapped up warmly 
with two blankets. The nurse saw her safely to the lift and 
told her to take care of herself. 






NURSING 
MENTAL 
DEFECTIVES (ae 


_at Leybourne Grange Colony in Kent 


REPRESENTATIVE audience of local residents, visitors 

and members of the nursing staff at Leybourne Grange 
Colony for Mental Defectives, West Malling, heard a chal- 
lenging talk from Miss Pat Hornsby-Smith, Parliamentary 
Secretary to the Ministry of Health, when she officially opened 
a local nursing recruitment campaign on Saturday, March 13. 
The Colony, its red brick residences set in spacious, well- 
cultivated grounds, already cares for some 1,200 mentally 
defective patients; it has 320 empty beds that cannot be filled 
for lack of staff, and a waiting list of 341, of whom 151 are 
children. The aim of the recruitment campaign is to secure an 
additional 55 men and 95 women student nurses. Referring 
to ‘ prejudice, parents and the press’ as three difficulties to 
be met with in this endeavour, Miss Hornsby-Smith said the 
press could greatly help in educating the public about the 
‘new look’ in mental hospitals and mental defective 
institutions and paid tribute to the devotion to duty of the 
staffs who saw to it that the maximum number of patients 
were cared for. In the absence of Dr. R. Fitzroy Jarrett, 
F.R.F.P.S., physician superintendent, 
Dr. S. Wyndham Davies, M.R.C.S., 
D.P.M., deputy physician superin- 
tendent, gave an inspiring talk. A 


Miss Pat Hornsby-Smith, Parliamentary Secre- 
tary to the Minister of Health, was presented 
with a spray of orchids by Miss E. A. Lipscombe, 





Filmstrip 


Elementary Dietetics—For Preliminary Training Schools: 
produced under the technical direction of the Scientific Staff of 
the Ovaltine Research Laboratories. (Obtainable from Camera 
Talks, 23, Denmark Place, London, W.C.2, 21s.) 

The theme of this filmstrip, dealt with by a series of 
black and white diagrams, informative tables and explanatory 
frames, is the value of foods for bodily growth and activity. 
Component parts of the diet are shown in pictorial form with 
information relating to sources and the balance to be 
maintained for bodily well being. Visual representation is 
also used in relation to calorific values, and metabolic changes 
in the body. Diagrams are well labelled, an advantage in 
some cases where pictures of foods are not entirely convincing. 

Mineral salts are introduced in a somewhat misleading 
manner, the mineral elements calcium, phosphorus and 
sulphur being portrayed under the heading ‘salts’ with no 
comment on the difference between elements and salts. 

The filmstrip is correctly labelled ‘ elementary ’ but the 
field covered is undoubtedly too great for a strip of 32 frames, 
a fact which presents difficulties in the use of this visual aid. 
No student can quickly grasp and learn the large amount 
portrayed by the strip, yet it does not lend itself to division 
in order to illustrate specific material in any one lecture of a 
course. It might best be of value for private study and 
revision following a course of lectures; for this clear teaching 
notes would be helpful. H. A. C. B., Sister Tutor Cert. 







research into the causes of mental deficiency. This, he 
concluded, is “an absorbing study in which we ask all 
who can to come and join us ”. 

Miss D. S. Gwilliam, matron, described the rather slow 
but encouraging progress in training female nurses; the first 
student to sit her final examination for some time was present 
that afternoon, also four girls from the locality who had just 
entered the preliminary training school. She also spoke 
highly of the part-time staff, who brought with them to the 
Colony the atmosphere of the outside world. Mr. C. T. Cox, 
chief male nurse, spoke of the opportunity this work offered 
to men and of the varied social and recreational activities 
provided for staff and patients at Leybourne Grange. Mr. 
J. C. Rodgers, M.P. for Sevenoaks, supported by Mr. K. I. 
Julian, chairman, South-East Metropolitan Regional Hospital 
Board, expressed appreciation to Miss Hornsby-Smith for 
her visit. 

Dr. Marjorie Day, chairman of the hospital manage- 
ment committee, who presided, was thanked by Dr. W. G. 
Masefield, chairman, Mental Health 
Committee of the South-East Metro- 
politan Regional Hospital Board, and 
Mrs. H. R. Moore, hon. secretary 





recent-comer to the Colony, he said 
he felt able to speak in praise of 
its influence on other institutions 
in this country through doctors and 
nurses who had at some time served 
there and pleaded that in addition 
to more beds there must be more 


d her training, at the 
opening of the Nursing Recruitment Campaign 
at Leybourne Grange Colony. 
right, front row: Mr. C. T. Cox, chief male 
nurse; Mrs. H. R. Moore, Mr. K.I. Julian, 
Dr. Marjorie Day and Mr. J. C. Rodgers, M.P. 
(behind); Dr. W. G. Masefield, Dr. S. Wyndham 
Davies, and Miss D. S. Gwilliam, matron. 


who has just plet 


of the Kent Branch of the National 
Association of Parents of Backward 
Children. Throughout the following 
week, conducted tours of the 
Colony were arranged daily for the 
benefit of visitors and intending 
recruits. 


Seated left to 























A MESSAGE FROM 
DR. M. G. CANDAU, DIRECTOR-GENERAL, 
WORLD HEALTH ORGANIZATION 
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oN she passed among the dying in the terrible military 
hospitals of the Crimea, Florence Nightingale understood 
that for such work the loving heart was not enough. The 
art of caring for the sick, the knowledge of the laws of life 
and death, she said 100 years ago, were matters of “ sufficient 
importance and difficulty to require learning by experience 
and careful inquiry, just as much as any other art’. She 
has given the world a new conception of the power and 
place in society of the trained and edu- 
cated woman. This conception we see 
in concrete form in the modern profession 
of nursing which, to the nurse’s necessary 
attribute of compassion, has added the 
calm ability conferred by the discipline 
of education and training. 

The world needs more and yet more nurses. In the more 
fortunate parts of our planet it is estimated that there is one 
professionally-trained nurse to every 300 of the population. 
But in some other countries the ratio is about one to 100,000. 

I therefore express the hope, on behalf of the World 
Health Organization, that one result of the observance of 
World Health Day 1954 will be that still more young women 
of character may be led to consider, as the field for their 
future career, the rewarding profession of nursing. 


THE NURSE, PIONEER OF HEALTH 


World Health Day 





[i was on April 7, 1948, that the Constitution of the World Health Organization officially came into 
force. The anniversary of this historic date is now observed each year, and the celebration of the 
Florence Nightingale Centenary in 1954 has inspired the choice of the theme The Nurse, Pioneer of 
Health for this year’s World Health Day. The Nursing Times is proud to be associated with the nurses 
of the world in this observance, which will serve to underline the significance for the health of the modern 
world of nursing in all its manifold forms. We publish below excerpts from a series of articles specially 
prepared by authors who are world authorities on the varied aspects of nursing; in addition to which 





a number of quotations from Miss Nightingale’s own book Notes on Nursing *, were given. We give but 
one—‘‘ Every nurse . . . must have a respect for her calling, because God’s precious gift of life is often 


literally placed in her hands.” 


* Present edition published by Gerald Duckworth with a foreword by Miss L. J. Ottley, President, Royal College of 


Nursing, available from the College, price 7s. 6d. 


THE NURSE — SENTINEL OF HEALTH 


by the late DR. RENE SAND*, Professor of Social Medicine, University of Brussels. 


REVENTION is better than cure, and within the last 
60 years nurses have been increasingly occupied with the 

protection and strengthening of health against attack by 
disease in addition to helping the sick to recover. It was 
in the fight against infant mortality that the public health 
nurse scored her first victories by going right into the home 
to instruct the mother in the care of her baby—breast 
feeding, bathing, putting to bed, clothing—and to persuade 
her to take it to the doctor at the baby-clinic. This health 
teaching given by the nurse has had startling results. 

Wherever she is, the nurse prepares and completes the 
doctor’s work. She has her role as hospital nurse and in 
addition she has a social mission which requires a deep 
understanding and knowledge of the needs, the habits and 
the psychology of the people she works among. 

Outside the hospital, even more than inside, the nurse 
must win their esteem and appreciation. Her success is 

* Professor Sand died in August 1953 shortly after completing 
the manuscript of this article specially written for World Health 
Day 1954. 


not measured only in terms of general improvement in a 
family’s health and of the mother’s greater understanding 
of the care her child needs. Even more important is the 
steady growth in the nurse’s clientele, and their fidelity to her. 

Her work is unending and her knowledge has to be all- 
embracing. It is not enough for her to be nurse—she must 
also be housewife, dietitian, teacher and guide. Within the 
hospital there is an established routine, the necessary 
resources are provided, help and advice are always at hand. 
In the nurse’s visits to the family she is alone to watch over 
everything—food, clothing, housing, cleanliness and ventila- 
tion, personal hygiene, physical education, habits of life— 
and to cater for the well-being of all, parents as well as 
children. And in country districts her task is still more 
arduous than in the town. It is she who both cares for the 
patient and gives moral support, who safeguards health 
by tracking down sources of infection, by teaching the art 
of healthy living and by fighting the social ills which lie 
at the root of ill health. 

The nurse is indeed the sentinel of health. 










ee a a ee a ae ae ae wt Gs «2m 22 oe ee: 2 Of at fetches Gee feed fete Se et a — ee Oo eT a 


_. @oan on 


ee ae a aa er ae See aa, 





od 
he 
ife 


ce 
he 


u- 








Nursing Times, April 8, 1954 


OUR NURSES SERVE THE WORLD 






by OLIVE BAGGALLAY, Chief, Nursing Section, WHO. 


- our profession there is still room—plenty of room—for 
the pioneer spirit. Let me tell you something about our 
WHO nurses and their colleagues who are working at the 
present time in 21 different countries of the world. They 
are as yet only a small group of about 140, but they are 
picked people. They come from many different parts; from 
North and South America, from North and West Europe, 
from Greece, Italy and Germany and some also from India 
and China. 

One of our earliest recruits was Hulda Wenger from 
Vevey in Switzerland, who first trained as a children’s nurse 
in Zurich and subsequently took her general nursing training 
in the same city. She has a flair for international work. She 
has that understanding sympathetic approach which makes 
people give her their confidence at once. She also has a 
persistent conviction of her nursing principles which conveys 
itself easily to those working with her. Hulda has spent 
the last three years in Borneo; first in Kuching, Sarawak, 
and now for two years in the little known country of Brunei, 
where her job has been to help train local girls and boys for 
nursing work in the hospital and the health centres. It 
has had to be a simple, practical training suited to their 
understanding, and of course it has had to be done in 
co-operation with the local staff and in the local language. 
These young people are showing real aptitude for nursing 
and are rapidly developing a responsible attitude to their 
work. 

Ethel Louise Pepper from Pietersburg, South Africa, is 
a public health nurse, and in 1949 she joined a malaria 
control demonstration in the Terai region in North India, a 
fertile district which had been at one time a well-populated 
rich country, but was gradually returning to jungle because 
the people were dying off with malaria. Ethel and the 
Indian health visitors working with her had the job of 
converting the shy and suspicious villagers to the idea of 
co-operating with the malaria team. At each visit they set 
up a primitive nursing corner under a tree in the centre of 
the village and there they provided some first-aid for the 
little accidents and troubles which are always present. 

After the villagers got over their first fear of strangers 
and saw some of the results of their work, they began to 
look forward to the nurses’ visit and gave them a great 
welcome. When the first malaria season was over without 
the usual crop of sick babies, the team’ had won their way. 

The WHO team completed its work last year, but the 
work goes on and Indian doctors and nurses continue to 
organize the malaria control, to extend it to other areas 


and to provide some health services to the mothers and 
children as part of the general campaign. 

Another WHO nurse is Mary Harling, who left her 
home in Canada in 1951 for Penang in the Malay States and 
has been working in the Penang School of Nursing ever since 
as one of a WHO nursing education team consisting of four 
instructors, one of whom is a male nurse, John Waterer, 
from London. They are helping the Penang school staff 
to improve the teaching and to include in the programme 
a sound preparation for the sort of work the Malay nurses 
have to do; that is, health teaching, children’s nursing, 
school nursing, midwifery and (for the men) rural dispensary 
work. This term they have in all 101 pupils, drawn from 
many of the States. 

Mary has had a heavy teaching schedule in the preliminary 
school where she shares with the local tutors the introductory 
teaching for three classes of 36 new students yearly. The 
response she gets from these keen and intelligent young men 
and women gives her the real satisfaction of a job well 
done. 

Jeannette Pitcherella, a citizen of the U.S.A., is of 
Italian origin and languages come easily for her. She learned 
Spanish especially for her work with the international team 
in the WHO Health Demonstration area in El Salvador, 
where she has been helping the local nurses to set up a 
training course for auxiliary nurses and midwives. Helped 
by her local counterparts, Jeannette has selected and trained 
local girls for this work. When trained, they are placed in 
the small village health centres where they are regularly 
visited by the doctor and nurses from the main Quezaltepeque 
health centre. The valley of San Andrea also received help 
from other specialized agencies of the UN in improving 
farming techniques, developing labour practices, and help in a 
big literacy campaign. It must be a rare privilege to work in 
such a setting and to be one of a pioneer group in a country 
with such possibilities. 

I have only to shut my eyes to be able to picture the 
many other of our nurses whose vivid reports cross my desk 
daily and who give me such a warm welcome when I manage 
to get away from my Geneva office sometimes to visit them 
with our regional nursing advisers. Nursing today is still 
pioneer work and no country in the world has yet reached 
the-point when the nurse’s job is a static one. Our WHO 
nurses know. this and their experience abroad is giving them 
wonderful opportunities to think again about the develop- 
ment in their own country. They will return home with 
renewed insight. 


FLORENCE NIGHTINGALE — INTERNATIONAL PIONEER 


by Miss ELLEN BROE, Director, Florence Nightingale International Foundation. 


ol the first years after the Crimean War, Miss Nightingale 
devoted herself to the improvement of the health of the 
British Army through participation in committee work and 
compiling of reports, such as the Royal Commissions Report, 
1858-1860. In 1859, and for many years thereafter, she 
threw herself heart and soul into the work of the Royal 
Sanitary Commission on the Health of the Army in India. 
Although she had no official position whatever, it was 
decided to append her Observations by Miss Nightingale 
to the Report. They were also published separately. Many 
years later, Sir Bartle Frere, then in charge of the Sanitary 
Department at the India Office, declared that what started 
the movement for sanitary reform in India ‘‘ was not the 
Blue Book of 1863, which no one read, -but a certain little 
ted book (the Observations) which made some of us very 
Savage at the time but which did us all immense good.” 

She was already world famous as a war nurse—she 





became also a hospital expert of international reputation. 
Her work as a hospital reformer started about 1858 and 
continued to have her interest throughout her life. Her book 
Notes on Hospitals, published in 1859, was received with 
the comment that it was a most remarkable contribution 
to sanitary science applied to medical institutions. She 
impressed contemporary authorities by the way she collected 
and presented her material, well-prepared, strongly stressed, 
and always based on statistical findings. 

She saw that the community was badly in need of better 
hospitals; she also realized that even the best hospitals are 
only an intermediate stage on the way towards civilization, 
and that the real secret of national health is to be found in 
the homes.of the people. 

Florence Nightingale’s contribution to nursing and 
nursing education officially. began with the opening, in 
1860, of the Nightingale School of Nursing at St. Thomas’ 














Hospital in London. By 1887, the year of Queen Victoria’s 
Jubilee, parties of nurses under a Nightingale-trained 
superintendent had gone as pioneers to Sydney, Montreal, 
India, Ceylon, Germany, Sweden and the United States of 
America. Training schools modelled on the Nightingale 
Training School and supervised and directed by Nightingale- 
trained superintendents had been established in half a dozen 
hospitals in England and Scotland. 

Florence Nightingale definitely did not think that 
nursing meant exclusively care of the sick and that the 
care of the sick was completed when the patients left the 
hospital. In her book Notes on Nursing she again shows her 
understanding for health maintenance and social care. 
“ Follow the people to their homes ’’, she says, ‘‘ and what 
do you see?” She was not satisfied by establishing a school 


THE GOOD 
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of nursing, but assisted actively in planning and developing 
district and public health nursing. 

Queen Victoria’s Jubilee Fund was the splendid support 
needed to carry out the plans she outlined in On Trained 
Nursing for the Sick Poor (published in 1876). The work of 
British Queen’s Nurses and the Royal Victorian Order of 
Nurses in Canada has since supplied the pattern for district 
nursing in most other countries. 

Florence Nightingale opened new paths for nurses that 
are still too little used and need further exploration. She 
set an example of zeal of purpose in the services for people 
which has not been excelled. As an historical figure of 
international reputation, she must be judged on her virtues 
and failures hy the standards we apply to statesmen and 
public servants. 


NURSE IS: A GOOD TEACHER 


. by Professor J. M. MACKINTOSH, of the London School of Hygiene and Tropical Medicine. 


bd is a difficult task to educate people at any time; to 
educate members of families in their own homes requires 
not only great gifts of patience and tact but also special 
techniques. Other techniques not less important are needed 
to teach people as a group, for example at a child health 
centre or at an antenatal clinic. Professional as well as lay 
people seldom give proper recognition to the ability to 
teach, perhaps through a belief that because techniques in 
the practice of medicine and of nursing are so complex they 
are essentially more important. It is true that medicine 
and nursing have become in late years increasingly complex 
and in some respects this applies with great force to the 
techniques of nursing, but the acquisition of mechanical skill 
ought not to be confused with the higher qualities that make 
up a good nurse. In the world of ideas it is much less important 
to be able to carry out a complicated transfusion than to speak 
the right word to a sick person at the right moment. 

It is becoming more and more widely recognized that 
health education, rather than individual medical care, offers 
the best hope of eradicating disease in the many parts of the 
world where medical and nursing services are seriously 
deficient. In recruiting nurses for the public health service 
a difficult task is to select candidates who have the qualities 
to enable them to acquire the arts and skills of educating 
the public. Many of the people who are visited by the public 
health nurse are worried or distressed. They have fears of 
real or imaginary difficulties confronting them, and there 
is no anxiety too trivial to arouse the interest of the good 
public health nurse. Those whom she has to teach range 


from childhood to extreme old age. They may have physical 
or mental disabilities as individuals or social difficulties as 
families. No matter what their background or their problems, 
they cannot receive effective help from the nurse unless 
their minds are eased and their spirit comforted. In so 
many of these cases the technical knowledge of the nurse is 
subsidiary to her art as an educator; yet both are essential. 
That is why health visitors in the United Kingdom are 
fully trained nurses, mostly with an additional qualification 
as midwives, who have taken a specialized course covering 
an academic year in social and preventive medicine. As a 
result of this wide training the public health nurse can do a 
great deal to help the family doctor by seeing that his advice 
is taken in the feeding and general care of infants; in giving 
practical help to young mothers, and in reporting to him 
any special troubles in the family as a whole. These are 
examples of the many ways in which the health visitor can 
and should act as a member of the health service which must 
include the general practitioner if it is to reach its full stature. 

This is not the only function of the public health nurse. 
The practitioners ‘‘ must learn to regard the health visitor 
as an ancillary who has a highly specialized knowledge 
collateral with his own, not merely as a nurse acting under 
his official direction.”"* In other words, the public health 
nurse must also be a teacher in her own right, trained to 
give health instruction to people in the group. 

* Thomas, J. Stanley: The General Practitioner. and . the 
Health Visitor. British Medical Journal. October 31, 1953, 
pp. 964-6. 


THE NURSE OF TOMORROW 


by DAISY C. BRIDGES, C.B.E., R.R.C., Executive Secretary, International Council of Nurses. 


gt scene is a profession which exists to give service. 
Its growth has continued side by side with the develop- 
ment and the improvement of social conditions, for nursing 
is a world-wide social activity. 

Epidemics have devastated vast areas, sometimes whole 
countries: nurses have helped in preventing their spread, 
and the growth of the profession has gained in impetus 
according to the results obtained. The most distressing 
social conditions are always found in war-devastated regions: 
public health nursing has made rapid progress as nurses 
have organized themselves to allay these conditions. The 
stage of development of nursing varies greatly therefore in 
different parts of the world and in different cultures. To 
some extent it is dependent on the stage of development 
which a country has reached in knowledge of medical science 
and of public health. 

The members of the first Expert Committee on Nursing 





of WHO rightly pointed out: “In countries where medicine 
is highly developed and nursing is not, the health status of the 
people does not reflect the advanced stage of medicine. Nursing 
is essential to give life to the health programme.” This is 
equally true in any part of the world, whatever stage the 
health programme has reached, for nursing is an essential 
part of a national health service. 

‘The years during which most of us have been practising 
nursing are probably some of the most momentous in the 
history of the profession, not only because of the things 
which have been done and which are already past history, 
but also because of the legacy of things to be done which 
we have inherited and for which future generations of nurses 
will hold us responsible. The first half of the 20th century 
has been an era of discovery and of rich accomplishment in 
medicine, in surgery, in anaesthesia, in antibiotics, and all 
of this has affected our patients and revolutionized their 
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treatments. 

Nursing has not stood apart from these momentous 
happenings. Nurses have contributed towards the march 
of science through legislation, through better educational 
opportunities, through an attempt to achieve the highest 
standard of nursing service in all fields, through the exchange 
of nurses between countries so that they benefit from each 
other’s knowledge and experience. They have taken steps 
to ensure that their own professional work and the care 
of their patients for which they are intimately responsible 
is in line with the latest trends and advances in medicine. 

This century has also been an era of professional accom- 
plishment, both national and international. In nursing 
this has shown itself in the rapid growth throughout the 
world of national organizations of nurses which have infused 
the whole profession with strength and vitality. This has 
led to the gradual recognition by nations and states of their 
responsibility for the preparation of nurses and the active 
interest of educational authorities in such preparation. 

Nurses have themselves realized that in order to meet 
their growing responsibilities they must be prepared and 
equipped for administration and teaching and for many 
spheres of leadership. They must advance their knowledge 
and understanding in the social implications of sickness, 
mental as well as physical. They must always be conscious 
of their obligations in the work of prevention. They have 
worked towards an interna- 
tional standard of nursing 
service and of nursing edu- 
cation and have achieved the 
adoption ofa Code of Nursing 
Ethics pertaining to both. 

In aJl of these move- 
ments the International 
Council of Nurses has been 
in the vanguard, for the 
foundation of this Council 
in 1899 was the culminating 
professional event of a cen- 
tury which had seen the rise 
of nursing from something 
which was considered “ suit- 
able for women of the lowest 
class’’, to an honourable 
and scientific profession for 
persons of education and 
culture. 

The principal objectives 
of the International Council 
of Nurses were expressed in 
the original constitution and 
have remained unchanged 
throughout its long history. 
They are, quite simply, to 
help in maintaining the 
highest standards of nursing 
service in those countries 
which are in membership, 
and to help countries not 
yet in membership to achieve 
these standards so that they 
may join. 

The International Coun- 
cil of Nurses, which for more 
than 50 years has linked the 
nurses of the world together 
in a federation of friendship, 
has accepted the challenge 
of its founders. During its 
54 years of activity it has 
won the support and loyalty 
of nurses the world over. It 
has survived two world wars 
and built up bonds of fellow- 
ship which neither wars nor 
the repercussions of war can 
sever. in so doing it has 
become an instrument not 
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only in the cause of health but in the cause of peace 
and goodwill. 

“The past is inspiring, the future is challenging, the 
present is our vesponsibility.”” While shouldering our respon- 
sibilities, and in the consciousness of the achievements of 
the past which we have inherited, nurses in all countries 
are planning for the future so that when succeeding genera- 
tions look back on us our pages of history will seem no less 
inspiring than the best that went before. 


A STATEMENT—by DAVID A. MORSE 
Director-General, International Labour Organization. 


OR many years the ILO has been studying ways to be 

of greater service to the professional and salaried workers 
of the world among whom nurses often are among those 
who toil the longest hours for the smallest gain with great 
sacrifice of personal comfort and repose. I could not permit 
the occasion to pass without special mention of the rapidly- 
increasing band of industrial nurses who are doing so much 
to make our mines and factories and other fields of industry 
healthier, safer and more comfortable. The modern industrial 
medical service relies on the factory nurse to keep the worker 
fit and to help protect his most valuable possession—his 
health. 


A young mother visits her sick baby at Erwin Hospital, New Delhi, India. Each time she comes she 1s 
taught a few fundamentals on child care, now a regular part of each nurse’s training. Paediatric nursing 
courses have been set up with assistance from WHO and UNICEF, specialized agencies of the United 
Nations, 
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THE NURSE, PIONEER OF HEA 


Above: more than half the world’s population lives in 
overcrowded, dark and insanitary slums. 

Right: a Burmese public health nurse attached to the 
UNICEF] WHO mother and child programme in Rangoon, 
visits the home of a newly born baby. 

Below : a nurse and midwife leave Balara health centre to 
visit neighbouring villages. Their work is part of the 
UNICEF and WHO programme in the Philippines. 
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Above: in Thailand, houses on stilts are very 
after a : common. A public health nurse visits a home in 
ics in Parig connection with the UNICEF/ WHO campaign 
against yaws which is being tackled on a mass 
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Above: a WHO nurse with Sarawak 
midwife trainees at Kuching. 


Left: a group of Thai expectant 
mothers leave the mother/child clinic 
at a village near Chiengmai City; 
some of them walked four or five 
miles, bare-foot, to attend. The 
infant mortality rate in the province 
dropped one-third within a year after 
UNICEF aid. 


World Health Day 
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The 14th instaiment of Sir Edward Cook’s biography of Florence Nightingale, 
published in serial form to celebrate the centenary year of her mission te the Crimea. 
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At home, Sidney Herbert, without waiting for the report of 
the Commission, sensed that things were very wrong at Scutari. 
But he was a good man struggling against a pernicious system; 
the veal fault was everybody's and nobody's. At Scutari, Miss 
Nightingale and her nurses were well received on the whole, but 
great tact was needed on the part of the Lady Superintendent if 
prejudice and jealousy were not to be aroused in medical and 
military quarters. She wrote a long letter to Dr. Bowman, her 
friend of Harley Street, describing the conditions and the efforts 
(largely inspived by herself) being made to improve them. 


HE Senior Chaplain wrote to Mr. Nightingale: ‘‘ Miss 
Nightingale is an admirable person; none of us can 
sufficiently admire her. A perfect lady, she wins 
and rules everyone, the most rugged official melts 
before her gentle voice, and all seem glad to do her bidding.” 

But the gentle voice could command, as well as charm. 
““She scolds sergeants and orderlies all day long,”’ wrote 
Mr. Bracebridge to her parents (November 20); ‘‘ you would 
be astonished to see how fierce she is grown.” That was 
written, of course, in fun; but there was always a note of 
calm authority in her voice. A Crimean veteran recalled 
her passing his bed with some doctors, who were saying, 
“It can’t be done,” and her replying quietly, “It must 
be done.” 

With regard to the nurses, she had to send one back to 
England at once, filling the vacancy by a German Sister 
from the Kaiserswerth colony at Constantinople. Of the 
six nurses supplied by St. John’s House, “ four, alas! 
returned shortly from Scutari, not being prepared to accept 
the discipline and privations of the life out there.” The 
uniform, devised on the spur of the moment, seems to have 
been unbecoming. The Nightingale nurses in the East wore 
“grey tweed wrappers, worsted jackets, with caps and 
short woollen cloaks, and a frightful scarf of brown holland, 
embroidered in red with the words Scutari Hospital. But 
the short cloak should not be so contemptuously dismissed. 
According to the Journal of the Royal Army Medical Corps, 
“The red uniform cape worn by the ladies of 
Queen Alexandra’s Imperial Military Nursing 
Service is modelled on that originally intro- 
duced by Florence Nightingale for the nurses 
whom she took with her to Scutari. This cape 
may therefore be regarded as a memorial to 
the great founder of military nursing.’”’ As for 
the ‘ frightful scarf’ some such distinctive 
badge was very necessary amid the rough-and- 
tumble of a military depot and its camp- 
followers. The nurses’ cloth was respected 
throughout the camps but Miss Nightingale 
had to dismiss two or three for levity of 
conduct. On arriving at Scutari, she had 
placed ten in the General Hospital and 28 in 
the Barrack Hospital, and in neither did she 
find it easy to maintain discipline. From time 
to time she transferred nurses, sending the best 
to other hospitals, keeping the less trustworthy 
under her own eye; and sending some home, 
who were unwilling to stay or found incom- 
petent, as other recruits arrived. Of the 
original 38, she considered that not more than 
sixteen were really efficient, whilst five or six 
were in a class of excellence by themselves. 


The difficulties with her staff appear clearly enough in 
the ‘‘ Rules and Regulations for the Nurses attached to the 
Military Hospitals in the East,” which Miss Nightingale 
presently sent home to Mr. Herbert, who had them printed 
and handed to every candidate for appointment as nurse, 
‘““ The nurses,” it is therein set forth, ‘‘ are required to appear 
at all times in the regulation dress with the badge, and never 
to wear flowers in their bonnet-caps, or ribbons, other than 
such as are provided for them, or are sanctioned by the 
superintendent.’’ Another rule defines the precise quantities 
of spirituous liquor which a nurse will be allowed; a third 
states that “‘no nurse will be allowed to walk out except 
with the housekeeper, or with a party of at least three 
nurses together, and never without leave previously 
obtained.” 

In December 1854 Miss Nightingale was astonished to 
receive an announcement that a party of 47 more nurses, 
under the care of her friend, Miss Mary Stanley, were on 
their way to join her. She remonstrated to Mr. Herbert, 
and threatened to resign. He replied in terms of courtesy 
and kindliness. There is a letter to Mrs. Bracebridge 
(December 27), in which Mrs. Herbert says: ‘“‘ I am heart- 
broken about the nurses, but I do assure you, if you send 
them all home without a trial, you will lose some really 
valuable women.” The Minister had authorized Miss 
Nightingale, if on full consideration she thought fit, to return 
Miss Stanley’s party to England at his own private expense. 
Her good sense soon showed her that such a course would 
be ‘a moral impossibility ’’; and in the end she made the 
best she could of what she considered a bad job—to the 
great advantage, as it was to turn out, of the wounded, 
though at a great increase to her own responsibilities and 
difficulties. 

Much has been made in some quarters of this episode, 
but it is essential to know, in the first place, that Mr. Herbert 
had distinctly stated that the selection of nurses was to be 
exclusively in Miss Nightingale’s hands. Already the cry 


One of the wards at the hospital at Scutari. 
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had been raised that more nurses should be sent, and 

volunteers were clamouring for enlistment. Mr. Herbert 

had thereupon written: 
War OrFFicE, October 21 (1854)... The duties of a 
hospital, if they are properly performed, require great skill as 
well as strength and courage, especially where the cases are 
surgical cases and the majority of them are from gunshot 
wounds. Persons who have no experience or skill in such 
matters would be of no use whatever; and in moments of great 
pressure . . . any person who is not of use is an impediment. 
Many ladies, whose generous enthusiasm prompts them to 
offer their services as nurses, are little aware of the hardships 
they would have to encounter, and the horrors they would 
have to witness, which would try the firmest nerves. 
Were all accepted who offer, I fear we should have not 
only many inefficient nurses, but many hysterical patients 
themselves requiring treatment instead of assisting 
others... 

No additional nurses will be sent out'to Miss Nightin- 
gale until she shall have written home from Scutari and 
reported how far her labours have been successful, and 
what number and description of persons she requires in 
addition. . . . No one can be sent out until we hear from 
Miss Nightingale that they are required. 

Miss Nightingale had not written home in that 
sense at all, but yet Mr. Herbert had sent the nurses. 
Here was a new party sent out; and to make the 
encroachment upon her domain the more marked, Miss 
Stanley had received instructions to report herself to, 
not the Superintendent of the Nurses, but other 
officials. Miss Nightingale felt that her authority had 
been flouted, her position undermined. But it was not 
a case of ‘ pique ’, as some people in England imagined. 
Mr. Herbert and she were engaged in a new experiment, 
full of difficulties and the only chance of success lay in 
the maintenance of undivided responsibility and clearly 
established authority. Miss Nightingale could not have 
quietly accepted the new situation without sacrificing the key 
of the position. Had she acquiesced, she would have admitted 
that Mr. Herbert might henceforth send out nurses without 
consulting her, and without placing them expressly under her 
orders. She would have been at the mercy of any well-mean- 
ing person in England who thought that this or that might be 
helpful to her. Her judgment would no longer have been 
the governing factor; while yet for any confusion or failure 
that might follow, she would be held responsible. Mr. 
Herbert thought, no doubt, that already the experiment had 
been a great success, as indeed it was. He might, not un- 
reasonably, think that as the number of the wounded 
increased, so should the number of female nurses be increased 
also. 


PROBLEMS ON THE SPOT 


But to Miss Nightingale on the spot the case wore a 
very different aspect. We must remember the severe mental 
strain of her position; the high pressure of work and the 
emotion at which she was living, all the higher to one of her 
intensely sensitive conscientiousness; the continual failure 
(to her critical mind) of attempts to reform cruel abuses; 
the danger of actual failure always present. The arrival 
of a fresh batch of nurses, unexpected and unsolicited, must 
have seemed to her the break-up of all her plans, the 
destruction of the standard of nursing which she was pain- 
fully creating, the gravest peril to an experiment still on 
its trial, and ever subject to hostile criticism. 

Practical difficulties were also great. There was no 
accommodation in the hospitals at Scutari available for 
additional nurses. ‘‘ The 46 have fallen on us like a cloud 
of locusts,” wrote Mr. Bracebridge to Mr. Smith (Dec. 18). 
“Where to house them, feed them, place them, is difficult; 
how to care for them, not to be imagined.” The Principal 
Medical Officer flatly refused to have any more, and Miss 
Nightingale herself felt that she could not manage any 
more: 


“T have toiled my way,’’ she wrote (Dec. 15), ‘into 
the confidence of the medical men. I have, by incessant 
vigilance, day and night, introduced something like system 
into the disorderly operations of these women. And the plan 
may be said to have succeeded in some measure, as it stands. 
. . . But to have women scampering about the wards a of 
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Military Hospital all day long, which they would do, did an 
increased number relax the discipline and increase their leisure, 
would be as improper as absurd.”’ 


And there was a further objection. Mr. Herbert 
thought, I suppose, that the additional nurses would be 
welcome to her because they came under the escort of a 
friend. But so strongly did Miss Nightingale feel on the 
subject, that Miss Stanley’s part in the affair rankled the 
more. It was in the house of her friends, she felt, that she 
had been wounded. Miss Nightingale’s friendship with 
Mr. and Mrs. Herbert was in no way impaired. They had 
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confessed themselves in the wrong; and she was deeply 
touched by their kindness and generosity. But between 
her and Miss Stanley the breach was never healed. 

Miss Nightingale’s practical genius and good sense, 
however, speedily triumphed over the difficulties of the 
case. In agreement with the medical authorities, the number 
of female nurses at Scutari was raised to 50, and she weeded 
out some of her original staff in favour of new-comers. 
Others were sent to the hospitals at Balaclava and Koulali. 
Miss Stanley, who had intended to return to England as 
soon as she had deposited her party, remained for several 
months in charge at the latter place. : 

In the end, then, the scope of Miss Nightingale’s experi- 
ment was considerably enlarged; and the deeper significance 
of the episode is to be found in the emphasis which it throws 
upon the novelty and difficulties of her enterprise. In these 
days, nurses, trained and distinctively attired, are so much 
a part of everyday life, women nurses serving under the 
Red Cross are so normal a feature of war, and Territorial 
nurses, smartly uniformed, are so familiar a unit of auxiliary 
forces, that some effort of imagination is required to realize 
the conditions which existed sixty* years ago. We remember 
that a staff of nearly 800 female nurses was maintained for 
service in the South African War, and may be tempted to 
smile at the question between 20 and 40, or 40 and 90 for 
the Crimea. But it was Miss Nightingale who showed the 
way. Yet so conscious was she of the difficulties that she 
under-rated her power, and was anxious to keep the experi- 
ment within much narrower limits than it assumed. Her 
original idea had been to limit the number of female nurses 
to 20, but at various dates after Miss Stanley’s arrival she 
sent home for more and, before the war was over, she had 
had control of 125. 


(to be continued) 


[* It is now, of course, 100 years since the conditions described 
existed.— EDITOR] 
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of World Health Day, from 7.50—8.50 p.m., will show 
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ROYAL COLLEGE OF NURSING 


Members’ Link 
with Headquarters 


through Area Organizers 
and Field Officers 


MIDLAND AREA 


ISS E. A. Warren, the Midland Area Organizer, has 
M: wide and infinitely varied area in her charge—it 

is a true cross-section of the country and stretches 
right across the middle of England from the coast of moun- 
tainous West Wales to the Lincolnshire Fens and the Wash. 
It takes in the highly industrial regions of Sheffield and 
Birmingham (where the Midland Area Organizer is based) 
as well as the conglomeration of towns in the Potteries; 
there is a great diversity of smaller towns forming centres 
of rural areas in Worcestershire, Leicestershire and Lincoln- 
shire and several important county towns. Miss Warren 
also covers the spas of Malvern, Droitwich and Leamington, 
and the cathedral cities of Lincoln, Worcester, Hereford, 
Lichfield and Southwell. 

There are approximately 500 hospitals in the Midland 
area, but apart from those in the big industrial cities, the 
majority are comparatively small ones of 100 beds or there- 
abouts; many are of the cottage hospital type of 30 beds 
or less. 

In such an area, the College Branches are naturally also 
of a wide range as regards numbers 
and scope of activities, and Miss 
Warren finds that each has its own 
character and ‘personality’. It is 
not always the large Branches in the 
heavily populated centres that are 
the best attended or the most enter- 
prising and energetic in organizing 
their programmes—though bad com- 
munications do create tremendous 
difficulties in some of the sparsely 
populated districts. Miss Warren 
endeavours to ‘share herself’ fairly 
between Branches, Sections and 
student nurse Units—not forgetting 
“new territory’ where the trained 
Miss E. A. Warren. staff are not yet organized but where 

there is a prospect of a Branch or 
sub-Branch being formed. She tries to visit each of her 
31 Branches at least once a year, though obviously some are 
visited oftener when difficulties arise on which she is invited 
to give advice or assistance, or to attend special or social 
functions. 

A considerable amount of the Area Organizer’s time is 
spent on assisting individual members in cases of professional 
difficulty. These are often of extreme urgency, and sometimes 
it is necessary to make a hurried journey to College head- 
quarters in London for consultation and briefing, especially 
where legal matters are involved. This is followed by inter- 
views with the member and authority concerned, members of 
hospital management committees, and so on, and attendance 
sometimes at a meeting of the management committee in order 
to put the member’s case. In the meantime, full reports 
are made to College headquarters on the progress and out- 
come of the case. Although such cases often involve much 
time, travelling, and perhaps a certain measure of anxiety, 
there is great satisfaction to the Area Organizer when a 
successful result is achieved, for she feels that she has been 
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Headquarters of the Royal College of Nursing in London. 


instrumental in bringing into play this vitally important 
service which the Royal College of Nursing is able to extend 
to any of its members who need it. 

In the Midland Area there are between 70 and 80 Units 
of the Student Nurses’ Association and an important annual 
activity for Miss Warren is the organizing of the area Rally 
and Speechmaking Contest (the Midland Trophy for which 
was presented by Miss Dorothy Cadbury in 1947). Miss 
Warren is also sometimes asked to arrange a programme for 
visiting nurses and students from other parts of the country 
or from abroad (for instance, last year she arranged pro- 
grammes for visiting student nurses from Noble’s Hospital, 
Isle of Man, from the United States, and from Sweden—a 
country where she has personal contacts among nurses), In 
these programmes, she now includes a visit to the Education 
Centre of the Royal College of Nursing in Birmingham. 

A typical week from Miss Warren’s diary shows: Monday: 
Various visits on behalf of members in Derby, including 
one to the Director of Education for the County. 
Visit to hospital at Aston-on-Trent to meet an individual 
member seeking College support and advice. Tuesday: Calls 
on members at Ashby-de-la-Zouch and Tamworth; spoke 
at a meeting of the Townswomen’s Guild in the evening 
on the work of the Royal College of Nursing. Wednesday: 
Attended Shrewsbury Branch annual general meeting. 
Several calls on individual members. Thursday: At Leicester 
Branch Executive Committee meeting, annual general 
meeting and annual dinner. Friday: Individual members 
in Birmingham visited. Saturday: Worcester, to attend 
annual general meeting of the Worcester Branch. 

In a two days’ visit to Birmingham, the Nursing Times 
representative accompanied Miss Warren on the following 
round of appointments (specially planned in and around 
Birmingham to economize in travelling time): Ist day, 
morning: Visit to a large distributive firm employing 7,400 
men, women and adolescents in the Birmingham area; 
interview with the industrial nurse (S.R.N.) in charge, and 
with the personnel manager; surgery visited, where arrange- 
ments for technical education and medical and psychological 
assessment of intending employees were demonstrated; 
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system of medical records also seen. Afternoon: Visit to 
Dudley Guest Hospital and address by area organizer to 
50 student nurses—both S.N.A. members and _ others, 
including Preliminary Training School students. Tea with 
matron, Mrs. M. E. McQuitty, tutors and the Committee 
of the S.N.A. Unit. 2nd day, morning: Visited College 
Education Centre, Birmingham, and talked with the Educa- 
tion Officer. Afternoon: Visit to a sick member at a local 
orthopaedic hospital and discussion of her problems conse- 
quent upon a breakdown in health. Evening: Visit to 
Stratford-on-Avon Hospital and talk with matron, before 
attending the local Branch meeting. 

The Branch and Section Secretaries are asked to send 
their Area Organizer notices of meetings and other events 
so that she can have an overall picture of activities and can 
plan her visits economically. Periodically she attends 
London headquarters to report on her area, and for consulta- 
tion; also to learn of any new policy developments, so that 
she may continue to be an efficient liaison between the 
Royal College of Nursing in London and its membership 
throughout her own particular area. 


NORTHERN AREA 


Mee L. E. Montgomery, appointed Northern Area 


Organizer in 1935, writes: The Northern Area 

extends from the Scottish Border to the southern 
boundaries of Cheshire, and includes Lancashire and York- 
shire except what might be called the ‘ South Riding ’. Since 
the National Health Service was introduced the College has 
followed the boundaries of the hospital regional boards and 
Sheffield, Barnsley, Doncaster, and Rotherham were then 
transferred to the Midland Area. 
There are thus four northern hospital 
regions within the Northern Area— 
Newcastle-upon-Tyne, Leeds, Liver- 
pool and Manchester. Included in 
the latter region is the corner of 
Derbyshire containing the spa resorts, 
Buxton and Matlock. The three 
northern counties of Wales, Anglesey, 
and the Isle of Man are also included 
in the Northern Area. 

This area has every variety of 
community—from concentrated in- 
dustry of every description, to 
agriculture. It has variety, too, in 
natural mineral water springs, hence 
the spas; there are also lakes, moun- 
tains, moorland and seaside holiday 
resorts. One has only to think of Lancashire’s cotton, 
Yorkshire’s wool, iron and steel in the Cleveland and 
Cumberland districts, coal mines in almost every northern 
county, shipbuilding on the Tyne, Tees and Mersey and at 
Barrow-in-Furness. Many large chemical industries are 
established in the north, and in Cumberland, Lancashire and 
Cheshire there are the atomic research or power plants. 

Each region has its university with medical schools 
attached—Durham, Leeds, Liverpool and Manchester. The 
University of Leeds prepares State-registered nurses for the 
Diploma in Nursing examination. At Hull University a 
full-time post-certificate course—for the Sister Tutor 
Certificate—is available. 

The Northern Area has hospitals of every kind. It has 
some famous nurse training schools with great traditions: the 
Royal Victoria Infirmary at Newcastle-upon-Tyne, the 
General Infirmary at Leeds, and the Royal Infirmaries at 
Manchester and Liverpool. Since the coming of the National 
Health Service, more hospitals have been grouped together 
and central preliminary training schools established. 

College Branches are naturally more numerous in the 
mainly industrial region of Manchester—there are 15. Next 
comes the Leeds region with nine Branches and one sub- 
Branch; Newcastle-upon-Tyne has eight Branches, and 
Liverpool five. In North Wales there are four Branches, and 
a new one in the Isle of Man is in process of formation. 

Manchester claims to be the first provincial Branch of 
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the College to have been formed, but the Westmorland 
Branch has the distinction of having the highest average 
attendance of any Branch in the north at its meetings. 
The Manchester region has done extremely well in raising 
money for the Educational Fund Appeal and at the 
beginning of the year had already exceeded its target of 
£10,000 by £4,898. The Northern Area in general will 
certainly achieve and pass its target of £40,000. 

The four North Wales Branches formed a few years ago 
a North Wales Regional Committee; with representatives of 
the Mid-Wales Branch of Dolgelly in Merioneth, they meet 
informally each year. 

Many of the Northern Area Branches have for years 
organized excellent post-certificate courses, from a weekend 
to as long as a week. These are generally well supported, 
even in isolated districts. 

The Public Health Section is well developed in many 
Branches, while each region has its active Sister Tutor 
Section, and in the Liverpool Branch this Section has 
organized a number of first-class post-certificate study 
courses. The Ward and Departmental Sisters Sections tend 
to fluctuate in activity and interest, but would appear to 
promise increased growth and development. Occupational 
Health Section Groups are showing an encouraging growth: 
private nursing has representatives on a number of Branches, 
and individual members in the north. 

Many northern Branches hold annual dinners, to which 
those connected with nursing or those who may have given 
talks or professional lectures to the Branch are invited. 
Invitations, too, are often extended to members of neighbour- 
ing Branches. The President of the College, the Chairman of 
Council, Council members, an officer from headquarters, or 
the area organizer, is often a guest speaker. 

To the Area Organizer, this occasional social event is a 
delight and a much-appreciated interlude in her more serious 
work—that of speaking at Branch meetings, to hospital 
nursing staff, trained and in training, organizing meetings to 
promote new Branches, visiting sick or elderly members who 
require help or advice; or of interviewing members in 
professional difficulty, investigating their cases and meeting 
a committee, or its members, on their behalf. 

The Northern Area has some 120 Student Nurses’ 
Association Units, and the Area Organizer organizes the two 
northern eliminating speechmaking contests. Perhaps the 
most popular visit for student nurses was to view a passenger 
liner in the docks at Liverpool when the north-west section of 
the contest was held in Liverpool. 

There are many keen and active Branches in the 
Northera Area, supported by staunch and loyal members, 
and in this commemorative nursing year we look forward to 
increased membership and interest in the work of the College. 


SCOTLAND 


ISS A. H. Milroy, recently appointed as Area Organizer 
Moe described her work in Scotland as follows: 


Scotland’ ot sesittear length, from the Mull of Galloway 
to Cape Wrath, is 274 miles, and its 
greatest breadth, from Buchan Ness 
to the extremity of Applecross, 
Ross-shire, is 146 miles. The 33 
counties of which the country is com- 
posed have a total population of 
8,000,000 (approximately); our area 
includes the Outer and _ Inner 
Hebrides in the west, and _ the 
Orkney and Shetland Islands, in the 
extreme northeast. 

The Highlands occupy about 
two-thirds of the total area of the 
country and very little land can be 
cultivated. Along the eastern plain, 
and up the valleys of the larger 
rivers, life is easier, for the soil is 
richer and deeper. Oats and barley 
are successfully cultivated and beef cattle raised. Distilling 

(continued on page 375) 
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is an important industry in this area, and along the north-east 
coast are to be found the principal fishing centres in Scotland. 
The Highlands are poor in minerals, but hydro-electric 
power has been developed in many parts. 

The midland valley is mainly undulating lowland, and 
is the most densely populated region of the whole country 

where three-quarters of the total population of Scotland live. 
It contains the most valuable agricultural land, but the 
high density of population is due to the coalfields which 
have given rise to highly industrialized areas—the Clyde 
area being the largest shipbuilding district in the world. 
Edinburgh has the largest printing industry outside London 
as well as a large brewing and distilling trade. Communica- 
tion with the midland valley is easy. 

The southern Highlands, while lovely, have not the 
grandeur of the Highlands. In the south-west, dairy farming 
is important. Stranraer is the port with the shortest sea 
route to Ireland. The eastern part of the southern uplands 
is the sheep farming region of Scotland, and is famous for 
the manufacture of woollen goods. Apart from the cities 
of Aberdeen, Dundee, Edinburgh, Glasgow and Perth there 
are several large towns in the industrial belt; those in other 
areas are mostly small market towns. 

The hospitals are situated in the industrial areas, with 
cottage hospitals in all the smaller towns serving the needs 
of the immediate community. In only one area is there a 
hospital group with a group matron. 

In Scotland there are 17 Branches and 2 sub-Branches. 
The percentage of attendance at meetings appears higher 
in the country areas. The Caithness Branch covers an area 
of 5,792 square miles and the Border Branch 1,738 square 
miles. While these Branches are not able to meet as often 
as the others, the members are keen, and travel many miles 
over bad roads, often in hard weather, to attend. 

At the moment there are no Branches on the Islands, 
but we hope before long to have sub-Branches functioning. 
The Scottish Board of the Royal College of Nursing has a 
dignified headquarters at 44, Heriot Row, Edinburgh, and 
the headquarters staff include the Secretary to the Board, 
the Education Officer and the Scottish Area Organizer. 

The Education Committee of the Scottish Board arranges 
conferences and courses, thus giving members further 
opportunity to meet. There are Sister Tutor, Ward and 
Departmental Sisters and Public Health Sections; at present 
there is no Private Nurses Section. There are two Occupa- 
tional Health Groups, one in Edinburgh and the other in 
Glasgow, and members working in the industrial field attend 
from a wide area. 

With a population so scattered and parts of the country 
not easily accessible, an Area Organizer has to rely on all 
modes of travel, but when the destination is reached, the 
welcome is warm and the hospitality excellent. On a recent 
journey I was caught in a blizzard, and spent the greater 
part of the night at a small bus station. However, the 
drivers and conductresses kept us cheery, and supplied us 
with hot drinks. We were all strangers when we started our 
journey, but some ten hours later, after snow-ploughs had 
cleared the roads and we were able to proceed on our various 
ways, we said ‘ goodbye’ feeling we had known each other 
for years. 


WESTERN AREA 


ISS M. E. Baly, who took up her appointment in 1950 
Meese the work in her area, which extends west- 
wards from Slough and Windsor to Penzance in 
Cornwall and Cardigan in South Wales, and northwards from 
mid-Wiltshire to the tip of Northamptonshire which is within 
45 miles of the Wash. The main difficulty in communication 
is the Bristol Channel, which cuts the area in two. Rural areas 
of the west are poorly supplied with public transport, and a 
car is essential in order to do a reasonable day’s work, 
especially among the hills and valleys of Wales. The area 
includes the South Western, Oxford, and South Wales 
regional hospital boards. 
In the south-west of the area the Branches are very 
scattered, often covering a wide area, having as their centre 
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a market or cathedral town, such as Truro, Exeter or 
Taunton. This means that members must travel many miles 
to a meeting, and Branches often meet in turn at different 
places in the county in order to be fair to the more isolated 
members. All cars are utilized and the Queen’s nurses are in 
great demand when a meeting is billed. 

In the Oxford region the largest Branches are Reading, 
Oxford and Northampton, but even they must draw members 
from a large rural area, and in districts such as the Cotswolds 
it is often difficult to fit members 
into any accessible Branch. 

There are approximately 500 
hospitals in the Western Area, two- 
thirds of which have been visited in 
the last three years. Only three of 
these are teaching hospitals, and the 
large majority are general practi- 
tioner hospitals—even in the case of 
training schools. There are 72 general 
hospitals and 118 cottage hospitals, 
some of them with as few as 8 beds, 
| with only one trained nurse. South 
Wales alone has 25 isolation hospitals. 

The South ,Western region has a 
high percentage of mental hospital 
beds—10,804 to 2,442 general beds, 
while the number of mental deficiency 

beds is nearly the highest for any region in the country— 
certainly the highest in relation to the population figures. 
Hospital integration presents an almost intractable problem, 
since geographically the small scattered hospitals do not 
group easily. 

There are 28 Branches and two sub-Branches in the area. 
Two new Branches were formed in South Wales in 1951, 
Morriston and Bridgend, both of which have now recruited 
most of their potential members. Great efforts are made by 
rural Branches such as Carmarthen and Cornwall; their 
activities, their enthusiasm and their membership certainly 
compare more than favourably with the urban Branches. 

The most flourishing and active Branch in the area is 
Cardiff; it has the highest membership, though the population 
of Cardiff is only a quarter of a million. All the Sections are 
active in Cardiff, with very ambitious programmes for the 
year; meetings are well attended, lively and well informed. 
Cardiff is always famous for its hospitality and has been the 
scene of many College functions. 

Plymouth, another city of a quarter of a million, also has 
an active Branch with a flourishing membership and Sections. 
Foremost in the Educational Fund Appeal in the West, it 
takes a vigorous part in all College activities and is well 
supported by the nursing sisters from the Royal Navy. 

Branches meet monthly and, except for the combination 
of two or three Branches for a study day or weekend, this is 
the largest group possible in the geographical circumstances. 
Cross-country travel and the absence of large towns with 
enough accommodation preclude area conferences; members, 
in general, find it simpler to go to London conferences. 

Sections can and do cover wide areas and are often very 
active. A Sister Tutor Group for South Wales was started 
last year; it meets every other month in a different town and 
has been most successful. Similarly, the Bristol Sister Tutor 
Group covers a wide area. It is hoped to start a similar 
group for the Oxford area. 

The Public Health Sections often cover the whole county 
area, which is their natural administrative boundary. 

The Area Organizer’s work is becoming increasingly con- 
cerned with cases of professional difficulty. Some may involve 
attendance at tribunals and long sessions at inquiries. For 
example, one inquiry met on four different occasions and was 
finally ended on a point of order; another took two-and-a- 
half days; in one small hospital 20 witnesses were called, all 
were examined and cross-examined for eight hours, before 
the appeal was upheld. At one time there were five such 
cases pending in this area. 

Other problems concern members needing help with 
insurance, superannuation or disability pensions. In one case 
a staff nurse had to have her arm amputated as the result of 
infection while nursing; it took several months of negotiation 
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before her right to a disability pension was established on 
appeal against the original decision. Considerable assistance 
is received from the Ministry of Labour Technical Nursing 
Officers and from the District Rehabilitation Officers. 

To cover the area thoroughly each year, to attend to 
members’ problems and to visit London headquarters at 
intervals calls for careful planning and a good deal of co- 
operation from the members, for it is important that visits 
should be integrated as far as possible. 

One of the advantages of being an Area Organizer is the 
wonderful hospitality and kindness of the Branches and of the 
members. Matrons must be the most hospitable race of 
people in the world; kindness seems showered on one when 
staying in a hospital, and such hospitality does mean that 
one is able to put in considerably more travelling. 


NORTHERN IRELAND 


ISS M. E. Grey, M.B.E., writes of her area: I came 
Me Northern Ireland as a stranger early in December 

1946. It was miserably cold, wet and foggy but 
after the first two days the vagaries of the weather passed 
by unnoticed. ; 

Belfast, the capital of the Province, starids at the head of 

Belfast Lough into which flows the 
' River Lagan. Its main industries 
include shipbuilding, linen and textile 
manufacture and its world-famous 
rope-works. Two famous buildings in 
Belfast are the Houses of Parliament 
at Stormont, which stand in a pictur- 
esque setting from which one may 
obtain a view of the whole city of 
Belfast, and the City Hall, of great 
architectural excellence, built of Port- 
land stone. 

The Belfast Branch, one of the 
largest in the College with a member- 
ship of approximately 584, is enthu- 
siastic and progressive. The Northern 
Ireland Committee headquarters is 
in Belfast, but as Area Organizer I visit Londonderry 
for a Branch meeting monthly. I usually travel the 
76 miles by car and my favourite route is through the 
Glenshane Pass in the Sperrin Mountains. The Londonderry 
Branch has 46 members and three flourishing Units of the 
Student Nurses’ Association. 

A third Branch of the College serves the area of Counties 
Tyrone and Fermanagh and has its headquarters in Omagh, 
situated in the Tyrone hills. The Omagh Branch has 46 
members and there are two Units of the Student Nurses’ 
Association. 

The main activities of the College take place in Belfast 
at the Committee’s headquarters. We do not have any 
Sections within the Branches. The Public Health Regional 
Committee serves the needs of all nurses in this sphere; the 
Occupational Health Group has a membership of 28. The 
private nurses have their own Section, as do the tutors and 
the ward sisters. Section meetings are much better attended 
than Branch meetings and all Sections are represented on 
the relevant Central Sectional Committee at headquarters 
in London. 

Since we have our own Government in Northern Ireland 
we are in the happy position of being able to present our 
observations on all the relevant aspects of a comprehensive 
health service to the appropriate Ministries. There are 28 
local appeal tribunals established under’ the National 
Insurance (Industrial Injuries) Act and College members 
serve on 26 of these tribunal panels. I am the only woman 
serving on the Local Government Superannuation Committee. 
Nurse members serve on the Hospitals Authority and many 
local health committees; also on hospital management 
committees. 

Because of the comparative smallness of our area we 
have the great advantage of being in a position to give a 
very personal service to our members and it is true to say 
that we are in daily touch with a fair proportion of them by 
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telephone. Our advice is sought on matters relating to 
the care of the patient and the development of the training 
school in addition to members’ personal queries, which are 
answered immediately. If these affect the profession as a 
whole the matter is brought before the Northern Ireland 
Committee for consideration and appropriate action. 

I am not only the Area Organizer for Northern Ireland 
but also the Secretary to the Northern Ireland Committee, 
which in itself is an all-absorbing appointment. Salary 
negotiations and problems arising from any aspect of nursing 
legislation are dealt with by the Northern Ireland Committee, 
which endeavours to pursue Council’s policy in all these 
matters. 

It is not our way in Northern Ireland to be serious 
continuously and persistently. We like to combine our work 
with pleasure. We depend very much on each other and our 
friends for the lighter side of our life. One need never be 
lonely in a country that is famous for its generous and 
warm-hearted citizens. 

Raising money for the Appeal Fund to establish the 
College in the Province has given us unique opportunities 
to make ourselves known and appreciated. Our history is 
followed with a personal interest by at least three-quarters 
of the population of this Province. It is due to their generosity 
that we find ourselves in the happy position of commemorat- 
ing the Florence Nightingale Centenary year with the opening 
of new College headquarters in Belfast. Recruitment to the 
nursing profession has benefited considerably through the 
efforts of the College and in its contact with every social 
group in the Province. Much of my work has been advising 
parents on nursing as a career and in seeing the parents when 
their daughters require further guidance and advice after 
they have begun their nursing careers. 


EASTERN AREA 


Me M. N. Copley is the Area Organizer for the Eastern 


Area which is unique in one respect—it has two 

island Branches: the Channel Islands and the Isle of 
Wight; it also contains the four Metropolitan Branches of 
London. Contrasts are therefore extreme in this area which 
stretches from Lyme Regis in the 
west to Stamford, on the borders of 
Lincolnshire and Rutland in the 
north, taking in the south-eastern 
seaboard counties and several of the 
home counties as well. Except for 
London, the area is very largely a 
rural one, with few big towns; 
Dorset, for instance, can support only 
one’ College Branch for the entire 
county, though the total of 50 
Branches throughout the area is a 
large one. 

Miss Copley is based on the 
London headquarters of the Royal 
College of Nursing. 

The nature of the Eastern Area 
is reflected in the character of the 
hospitals within it, which, apart from the innumerable 
hospitals of London itself, are mainly small general hospitals 
or cottage hospitals, though there are a number of large 
mental hospitals, particularly in the south-eastern part of 
the area. The Public Health Section is well organized, as is 
the Sister Tutor Section, and further development of the 
Ward and Departmental Sisters Section is anticipated. 

Group Branch meetings (several Rranches combining 
to hold a meeting) have been found successful in the less 
populous districts, and Miss Copley hopes to extend this 
practice. As Area Organizer, she attends as many Branch 
meetings as possible and a number of annual general meetings; 
when feasible she also takes the opportunity of visiting the 
hospitals in the vicinity. Miss Copley finds that much 
useful work can be done in visiting individual members who 
have problems on such matters as superannuation, sick 
pay and national insurance—apart from more urgent cases 
of professional difficulty which sometimes occur, though 
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fortunately there have recently been few of these in this 
particular area. Occasionally she represents College members 
at national insurance tribunals. 

Miss Copley’s headquarters being adjacent to those of 
the Student Nurses’ Association, also in Henrietta Place, 
enables her to work in close co-operation with the Association 
on matters of College membership. Hers is,the responsibility 
for organizing the Eastern Area Speechmaking Contests, 
one of which is held in London prior to the final contest for 
the Cates Shield. In co-operation with the officers of the 
Student Nurses’ Association, she is endeavouring to meet 
as many third-year blocks of student nurses as possible and 
give lectures on the subject of professional responsibility. 


FIELD OFFICERS 


ISS B. Tarratt is Field Officer to the Public Health 

Messe: Her field of operations is the whole of the 

United Kingdom; she is not limited to any particular 

area. Her first task is to keep public health members 

informed of events and trends in College policy; to get 

members’ views on current develop- 

ments in the profession, and to try to 

understand and appreciate their par- 

ticular local problems. This is done 

in a variety of ways: sometimes she 

goes to talk to Branch meetings; 

sometimes to the public health mem- 

bers of an Area, but mostly she 

addresses the Public Health Section 

members within a Branch. She visits 

Branches at the particular invitation 

of the Branch or the Area Organizer 

concerned, as well as planned visits; 

and when doing so, tries to visit other 

places in the vicinity to economize in 

travelling time and expense. It is 

necessary to plan her itinerary for 

Miss B. Tarrait some time ahead, but very often 

she finds that events shape things for her—for instance, 

certain important conferences or College functions occur 

that she must attend, and she tries to fit her field work 

around these. Miss Tarratt always tries to attend health 

visitor refresher courses (for one or two days) held outside 

London; she also endeavours to visit all the health visitor 
training centres in England and Wales. 

Often conferences are asked for by Branches or Sections 
on subjects which lie within her special field, and in this case 
Miss Tarratt organizes them; much of this organizing work 
can be done from her office desk and telephone at London 
headquarters where, of necessity as assistant secretary to 
the Public Health Section, she must spend a certain amount 
of time; she also deputizes in the absence of the Section’s 
secretary, Miss Knight. 

The quarterly Public Health Central Sectional Committee 
meetings, held outside London, have to be organized, and 
this is done with the close co-operation of the local Public 
Health Section within the Branch. In addition, Miss Tarratt 
frequently discusses personal matters of professional difficulty 
with individual members, and advises them; she also seeks 
interviews with local authorities on their behalf when 
necessary. 

During the past year Miss Tarratt has visited Leicester, 
Cardiff, Leeds and Hull (to talk to health visitor students 
and Public Health Sections); Plymouth (where she attended 
the Section’s annual dinner); Liverpool (to meet district 
nursing students, health visitor students and the Section); 
she also visited Sections at the Wirral, Wigan, Cambridge 
and Ipswich. She made a Scottish tour in the summer, 
including visits to Dundee, Perth and Edinburgh. Health 
visitor students were visited at Bristol, and other visits were 
paid to Southampton, Durham, Middlesbrough, Ports- 
mouth, Birmingham, Brighton, Bolton, Croydon and 
Nottingham. 

Sometimes Miss Tarratt is asked to attend Branch 
social functions, such as annual dinners or luncheons; or 
she is invited to attend a Branch or Section meeting to 
discuss a specific subject. For example, the Bristol Section 





WORLD HEALTH DAY; APRIL 7 
‘ The Nurse—Pioneer of Health ’ 


R. M. G. Candau, Director General WHO and the 
Rt. Hon. Walter Elliot, P.c., M.c., F.R.S., F.R.C.P., M.P., 
will address a meeting arranged by the United Nations 
Association at 6.15 p.m. in the Cowdray Hall. 
Everyone welcome. 











asked the sister tutors to meet them to discuss the new 
General Nursing Council Syllabus, and Miss Tarratt went 
down to Bristol to lead the discussion on that occasion. 

Her work all over the country gives Miss Tarratt an 
opportunity to realize how many items of College policy 
emanate in the first place from the College Branches— 
through the established machinery of the Branch meeting, 
a resolution to the Branches Standing Committee, and thence 
to the College Council. The link can thus be clearly seen 
between the individual member—no matter how geographi- 
cally distant from headquarters—with the central policy- 
making body of the Royal College of Nursing, the Council, 
and the hand which each individual member can take in 
shaping policy, if she cares to use it. 


a * * 


also does a considerable amount of field work, visiting 
hospitals all over the country two or three times a 
week to discuss with College members on their nursing 
staffs the current work of the College—such as that in 
connection with the various Ministries, 
the Whitley Councils, the Standing 
Advisory Committees of the Central 
Health Services Council, action con- 
cerning legislation on nursing or allied 
matters (for example, the recent 
amending legislation to the Superan- 
nuation Act). Miss Gaywood gener- 
ally holds informal meetings when 
matters of current concern to the 
nursing profession and the hospital 
nursing service are fully but 
informally discussed. 

Occasionally Miss Gaywood 
travels to various parts of the country 
to meet members and to discuss grad- 
ing and salary problems. A good many 

Miss A. Gaywood individual members’ inquiries and 
written representations on their behalf are dealt with 
from headquarters, where as an assistant secretary of the- 
College, Miss Gaywood has a good deal of administrative 
work in addition to her work in the field; but her diary 
over the last six months shows that the latter is, none. the 
less, extensive; visits were paid (in addition to all the 
Metropolitan areas of London) to Gloucester, Cheltenham, 
Beverley, the Isle of Man, Sheffield, Wakefield, the Southern 
Counties, Harrogate, Northallerton, Stoke-on-Trent, Wolver- 
hampton, Swindon, Bristol, Bradford, Scarborough, Halifax, 
Great Yarmouth, Oxford; and a Scottish tour included 
Stirling, Glasgow, Inverness, Aberdeen and Edinburgh. 


Me A. Gaywood, an assistant secretary of the College, 





New A ppointments 


THE Rr. Hon. Jams Stuart, M.V.O., M.C., M.P, 
Secretary of State for Scotland, has appointed two new 
members to the Mental Nurses Committee of the General 
Nursing Council for Scotland in place of the two members 
who retired on February 28, 1954, and has reappointed two 
other members whose term of office expired on that date. 
The new members, who will hold office for five years, are 
Dr. Adam Milne, Physician Superintendent, Kingseat Mental 
Hospital, Aberdeen; Mr. John Adam, Chief Male Nurse, West- 
green Mental Hospital, Dundee. The members reappointed, 
who will also hold office for five years, are Miss M. Morrison, 
Matron, Dykebar Mental Hospital, Paisley, Renfrewshire; 
Mr. G. M. Fergusson, Nurse Tutor, Bangour Mental Hospital, 
West Lothian, 
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STUDENT 
NURSES’ 


ASSOCIATION 


Bolingbroke Hospital, S.W.11 


At the last annual general meeting the 
officers for 1953 were elected. General 
meetings were held quarterly throughout 
the year, and committee meetings monthly. 

The first social activity was on March 26 
when a beetle drive was held following the 
general meeting to which all nurses’ were 
invited. On June 24, again following a 
general meeting, a ‘ radiogram rendezvous ’ 
was held. Some members attended the 
summer outings arranged by the Student 
Nurses’ Association and quite a few attended 
the Annual General Meeting held in June. 

Meanwhile P.T. classes were held weekly 
by Miss W. Green and arrangements were 
being made to hold a P.T. display and sale 
of work on October 3. Nine members of 
the West Orchard Physical Culture Class 
were invited to come and augment the 
display given by our own P.T. students. 
Great appreciation was felt at the co-opera- 
tion shown by all members in providing 
lovely hand-made articles for the sale. 

A dance was held on December 12 in the 
sitting-room, with refreshments served in 
the staff dining-room. Music was provided 
by Mr. David Sabin’s Trio. 

Miss W. Green and Miss M. J. Duckworth 
were librarians jointly for the past year. 
A fee of 2d. per volume was charged on all 
volumes kept over a fortnight; a total of 
£5 13s. 6d. was collected in this way 
throughout the year of which £4 16s. was 
spent on new books and subscriptions, the 
remainder being held over for this year. 
New additions to the library totalled 79. 

The year’s activities closed with the 
Christmas concert, which was given by 
some of the nurses after Boxing Day dinner. 

M. O’KELLY. 


Bromley Hospital 


In April 1953, two of our members entered 
the speechmaking competition, and found 
the experience most helpful and enjoyable. 
Representatives also attended the Associa- 
tion Annual Meeting in July and saw H.R.H. 
Princess Margaret installed as President of 
the Association. : 

Also in July, a party of nurses visited 
Midhurst Sanatorium. The drive through 
Kent was delightful and the lovely sunny 
weather contributed greatly to the interest 
and enjoyment of the visit. 

Our social activities during the past year 
included a very exciting tennis tournament 
in September, a beetle drive and a visit to 
the Festival Hall to see the nurses’ pageant 
They Carry the Torch. At Christmas the 
nurses enjoyed themselves producing a 
pantomime and cabaret for the entertain- 
ment of the hospital staff and patients. 

SECRETARY. 


Haslemere and District Hospital 


At the first meeting of the Unit since its 
reinauguration it was decided that a meeting 
should be held during the second week of 


each month. This has not 
always been possible though 
monthly meetings have been 
held. Occasionally after the 
business meeting a talk has 
been given on some aspect of 
the nursing profession. These 
have been most interesting 
and helpful and included talks 
on nursing in Uganda and the 
various aspects of district nurs- 
ing. Next month we are to 
have a talk on maternity 
nursing by the sister in charge 
of the maternity unit of this 
hospital. 

Between the monthly meet- 
ings various social activities 
have been enjoyed by members of the 
Association as well as other members of 
the staff and convalescent patients. Two 
beetle drives have been held, a small fee 
being charged and the proceeds given to 
the Unit funds. Another beetle drive was 
held on March 19 in aid of the Royal 
College of Nursing Educational Fund 
Appeal. 

We have had two film shows, including 
professional films, cartoons and films of 
general interest. These shows have been 
well attended and much enjoyed by all 
present. 

Recently a local doctor showed some 
lantern slides taken while on holiday in 
Switzerland. This was a very beautiful 
show and we were all sorry when the supply 
of slides was exhausted. 

As a result of suggestions made at Unit 
meetings, many have benefited from games 
of table tennis during off duty time and 


Eastern Area 


we look forward to many more interesting 
and enjoyable activities in the future. 
SECRETARY. 


Metropolitan Hospital, E.8 


Our Unit began the year with a visit to 
the Royal College of Nursing, Miss Spalding 
and Miss Walsh acting as guides for the 
tuur of the building. We also celebrated 
the year with a Coronation ball. The 
executive committee prepared hand-printed 
invitation cards and decorated the recrea- 
tion room, which took on a very gay 
Coronation look. 

A Guy Fawkes party was celebrated in 
the usual manner, our Guy having sat in 
the dining-room for a week collecting 
pennies for his own cremation. A magnifi- 
cent fire was built by the engineering staff 
of the hospital and members of the Associa- 
tion made the traditional gingerbiead and 
baked the potatoes for the firework party, 
and a good time was had by all. 

Preparations for the hospital pantomime 
started early in September and, after four 
successful performances, ended with the 
usual presentation of flowers and speeches, 
and this performance of Ali Baba was 
declared the best we have ever produced. 

We entered for the Nursing 1imes Inter- 
hospital- Tennis Tournament, but were not 
very successful. We did, however, succeed 
in winning the Inter-Group Hospital Tennis 
Cup after a very gruelling match with 
St. Leonard’s Hospital. 

The past year has been a very active 
one. We sent delegates to the autumn 
meeting of the Student Nurses’ Association 
at headquarters in November and we also 
had three visitors from Scotland as our 
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guests. We have had 16 new members 
this year; several more have taken applica- 
tion forms and our future aim will be 
100 per cent. membership. 

E. Levitt. 


Queen Mary’s Hospital, Sidcup, Kent 


Our Association activities have been 
limited by our numbers; we have in the 
past year increased our membership and 
are continuing to do so. This year, how- 
ever, we are looking forward to taking a 
fuller part in the Association. 

The student nurses here have been taking 
an increasing interest in our training school 
activities. We have been interested in the 
findings of the Nuffield Foundation job- 
analysis, and we are exploring the possi- 
bilities in our own hospital to find out how 
we can help the needs of the patient and 
give ourselves more time for our clinical 
training on the wards. SECRETARY. 


St. Thomas’ Hospital, S.E.1 


We have had a busy year and have 
endeavoured to enlarge our membership. 
The year started with a large inter-hospital 
meeting which we held to introduce the 
two candidates from the London Area for 
the Central Representative Council. It was 
with great pleasure that we later heard 
that Miss Godwin had been elected. 

The Unit was represented at the Annual 
General Meeting, the Speechmaking Conte: t 
and the Winter Reunion. Throughout the 
summer a great deal of work was carried 
out in organizing our Coronation Fete, 
which was held last July and at which we 


Unit Reports 


raised {266 9s. in aid of the Educational) 
Fund Appeal. 

Other activities during the year included 
talks on Overseas Nursing and The Everest 
Expedition, a musical evening, a film show, 
a debate and two jumble sales raising money 
for the Educational Fund Appeal and the 
Greek Earthquake Fund. Several of our 
activities have been attended by members 
of other hospital Units and we hope to be 
able to continue this contact with other 
student nurses in this area. 

ELIZABETH M. BENDER. 


The Hospital for Sick Children, 
Great Ormond Street 


The newly-formed Unit held its first open 
meeting on March 10, 1954. The speaker 
was Miss G. M. Kirby, matron, who told 
us of her visit to Brazil, where she attended 
the International Congress of Nurses. The 
talk, illustrated by many excellent photo- 
graphs, was most interesting and amusing. 

SECRETARY. 


The Middlesex Hospital, London 


Although the Unit has no startling news 
to report, it has continued to make progress 
in its chief aim—to increase membership of 
the Unit. Meanwhile the members have 
enjoyed the inter-Unit activities of the 
College and with other hospitals. 

The committee for 1954 plan to arrange 
more regular meetings of a varied nature 
and to make a final contribution towards 
the Educational Fund of the Royal College 
of Nursing. 

E. M. WALL. 


(continued on page 380) 
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BAILLIERE NURSING BOOKS 
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The Nurses’ Aids 
Series 


18 Volumes, covering 
the G.N.C. Syllabus, 
at 5s., 5s. 6d., 
wi and 6s. each. 


§ Each volume 
f is a complete 
textbook in 
itself and is 
§ kept fully up 
to date in 
new editions. 
A full list is 
available on 
request. 


Reference Books 


Bailliére’s NURSES’ MEDICAL 
DICTIONARY. 13th (THIN PAPER) Edition. 
Revised by Margaret E. Hitch, S.R.N. 500 pages, 
470 illustrations, 21 appendixes. Postage 6d. 6s. 
Bailliére’s MIDWIVES’ MEDICAL 
DICTIONARY. Compiled by E. K. Worvell, 


S.R.N., S.C.M., M.T.D. 300 pages, 91 illustrations, 
35 illustrated appendixes. Postage 6d. 5s, 
Bailligre’ss POCKET BOOK OF WARD 
INFORMATION. Seventh Edition, revised by 
Marjorie Houghton, M.B.E., S.R.N., S.C.M. 200 pages. 


Postage 6d. 5s. 
Atlases 


Bailliére’s ATLAS of FEMALE ANATOMY. 
Fourth Edition. Coloured plates by DOUGLAS J. KIDD, 
M.M.A.A. Illustrated explanatory text by KATHERINE 
F. ARMSTRONG, S.R.N., S.C.M., D.N. With 37 
illustrations showing 586 distinct parts. Postage 1s. 8s. 6d. 


Bailligre’s ATLAS of the Anatomy and 
Physiology of the MALE HUMAN BODY. 
Fourth Edition. Coloured plates by DOUGLAS J. KIDD, 
M.M.A.A. Illustrated explanatory text by KATHERINE 
F. ARMSTRONG, S.R.N.,S.C.M.,D.N. Jn preparation. 
Bailliére’s ATLAS of the Anatomy and 
Physiology of the FEMALE GENERATIVE 
ORGANS and of PREGNANCY. = Third Edition, 


with illustrated explanatory text by A. E. GILES, 
M.D., B.Sc., M.R.C.P., F.R.C.S.E. Postage 6d. 5s. 











Baillicre’s 
Handbooks for Nurses Series 


comprising Chest Surgery (12s. 6d.), District Nursing 
(12s. 6d.), Dietetics (17s. 6d.), and Handbooks for 
Ward Sisters (17s. 6d.), Assistant Nurses (15s.), 
Midwives and Maternity Nurses (18s.), Nursery Nurses 
(21s.), and Health Visitors (21s.). 


een LADY, THS MON THs 
A HANDBOOK FOR 


MENTAL NURSES 


Published in association with the Royal Medico- 
Psychological Association 


There will be a wide welcome for the eagerly awaited 
new edition of this famous standard textbook, which 
is the only one of its kind. The book has been 
completely re-written and is designed to help the 
nurse in both the preliminary and the final 
examination. All types of mental diseases and 
disorders are described and explanations of the latest 
treatments are given. There is a very full index and 
also.a glossary of all unusual terms with which the 
mental nurse must familiarize herself. The clarity of 
the text, its excellent arrangement and up-to-date 
content will make a strong appeal not only to the 
student nurse but also to sisters, tutors and others who 
are already qualified, who will find it an indispensible 
work of reference. The eighth edition of A HAND- 
BOOK FOR MENTAL NURSES will more than 
uphold the high reputation established by its 
predecessors. 


Eighth Edition. Pp. vi + 488, with 26 illustia- 
tions including four in colour. Postage 1s. 21S. 








before the profession the results of the latest 





NURSING RESEARCH 


is an important pioneer journal which reports and 
evaluates scientific studies in nursing, with the 
object of improving both nursing care and the 
status and conditions of the nurse herself. It places 


researches which, in the past, have been available 
to only a limited few. Published thrice yearly : 
the annual subscription is 27s. 6d., and a prospectus 
giving full details will gladly be sent on request. 
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Unit 


University College Hospital, W.C.1 

We on the executive committee feel it 
has been a disappointing year for this Unit, 
which has met the full force of the increase 
in subscriptions by a remarkable loss of 
membership, but members gained are 
interested in the Association as a profes- 
sional organization, which is a distinct 
advantage. 

It has been our aim throughout the 
year to promote a professional interest in 
all our activities. Miss Downton’s visit 
to Brazil during the summer was followed 
with much interest by the Unit. Articles 

laced on the notice board enabled us to 
ollow the Conference in Brazil. Thus our 
first item on the winter programme was a 
very vivid description and talk by Miss 
Downton, our president. This talk gave us 
an excellent idea of what the International 
Council of Nurses really stands for. 

Visits were arranged to the Woodberry 
Down Health Centre and the Cassell Hos- 
pital, Richmond, which unfortunately no 
one attended. One was also arranged to 
Carreras’ Medical Centre, which was enjoyed 
by eight members, and gave them a first- 
class picture of industrial nursing. 

The Annual General Meeting of the 
Association was attended by six members. 
Miss Kerslake entered the Area Speech- 
making Contest held on September 23, the 
subject being Speech is the only benefit 
man hath to express his excellence of mind 
over other creatures. It is the instrument of 
Society. Miss Kerslake made a very pleasing 
speech, but unfortunately did not win this 
year; we must try to win this coming year. 

A ball was held in June in the Medical 
School in commemoration of Coronation 
Year. This was a highly successful event, 
enjoyed by Miss Downton, Miss Smith and 
Miss Hopkins, also members and non- 


Eastern Area 


ANNUAL LEISURE 
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Reports 


members. Our special thanks go to General 
Birks and Mr. Venning for their help. 
During July, nurses from this Unit helped 
Mrs. Stocken, the Secretary of the Educa- 
tional Fund Appeal, by giving out pro- 
grarames at the ball at the Grosvenor House 
Hotel. An informal dance was held at 
St. Pancras during December and in 
January a talk and demonstration on 
Beauty and Make-up was given by Miss 
Diana Day of Modern Woman. 

It will be the uphill task of next year’s 
committee to promote interest among 
student nurses in their first year to join 
the Asociation and support the Unit in 
its activities. In this responsibility, the 
retiring committee offer them their sincere 
good wishes to carry the torch forward. 


JACQUELINE FLIERDALL. 


Whipps Cross Hospital 


During the past year we have tried to 
rekindle the dull embers and have succeeded 
in arranging programmes which have been 
well attended. Recruitment is slow but 
we are hoping for an increase in our 
membership during the coming year, In 
May our representatives at the Annual 
General Meeting of the Association were 
very enthusiastic over the programme 
arranged. 

We were privileged and extremely pleased 
to welcome Miss Spalding, Secretary of the 
Association, in July. She gave us a com- 
prehensive resumé of the work of the Asso- 
ciation, and we are looking forward to 
seeing her in the not too distant future. 

A beetle drive was held in August and a 
special invitation was given to the students 
in the preliminary training school. During 
refreshments we had the opportunity of 
discussing with them the aims of the 


TIME COMPETITION 


An Original Short Story or Poem 


FIRST PRIZE £10 10s. 
Organized by the Student Nurses’ 


SECOND PRIZE {£5 5s. 


Association and the Nursing Times, 


Journal of the Royal College of Nursing. 
RULES 


work of the competitors. 
Entries must be sent to the Editor, 
St. Martin’s Street, London, W.C.2. 


accepted. 


of the prizes offered. 


Peo we oe So Re 


Name (block capitals)................0.00006. 
PII >. Licence eenkunnbiceebaiexcaxchereeies vos 


BURNS GE SNAG TWIT ..ncescscccssscocstsoecs 
I hereby declare that I am a member of 


This competition is open to members of the Student Nurses’ Association only. 
Prizes are offered for the two best original entries, which must be the unaided 


Nursing Times, Macmillan and Co. Ltd., 


The closing date is July 1, 1954. Entries received after that date cannot be 


Stories must not exceed 1,500 words. 
Competitors may submit more than one entry but will only be eligible for one 


The Nursing Times reserves the right to reproduce any of the entries, in which 
case a fee will be paid to the competitor whose manuscript is so used. 

Each entry must be accompanied by the completed entry form below, 

The judges’ decision must be accepted as final and legally binding. 
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the Student Nurses’ Association, that my 


entry is my own original work, and I undertake to accept the rules and conditions. 
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To the Editor, Nursing Times, Macmillan and Co., Ltd., St. Martin’s Street, W.C.2. 
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Case Study Competition 
PRIZEWINNERS 


Ist Prize—{2 2s.: 
Coal Gas Poisoning 
MISS E. BAO YING LUI, student 
nurse, Northampton General Hos- 
pital, Northampton. 


and Prize—{1 11s. 6d.: 
Round and Whip Worms 
MISS S. M. RAWS, student nurse, 
Royal Manchester Children’s Hos- 
pital, Pendlebury. 


Highly Commended: 
Diabetic Peripheral Neuropathy 
MISS C. JONES, student nurse, 
Royal Infirmary, Manchester. 


Of Medical Interest: 
Stevens- Johnson Syndrome 
MISS D. MURPHY, student nurse 
Southlands Hospital, Shoreham- 
by-Sea, Sussex. 











Association. In September we visited the 
factory of Messrs. May and Baker at 
Dagenham. Here we saw the manufacture 
and packing of drugs. It was a most 
interesting visit and was completed by tea 
in the canteen. Photographs were taken 
and eventually those who were present 
received copies of them as mementoes of 
their visit. A gramophone recital of light 
classical music was given in October by a 
receptionist and was appreciated by a very 
large audience. 

November was an extremely busy month. 
The annual sale of work for funds for the 
Whipps Cross Hospital Nurses’ League 
loomed ahead. We struggled to collect 
sufficient goods for a stall and our efforts 
were not in vain, for the treasurer of the 
League thanked us for our generous help. 

We also had the pleasure of listening to 
Mrs. Wilkie—a representative of Elizabeth 
Arden—on the art of Beauty Culture. Her 
charm and personality together with the 
sound advice she gave us made us vow that 
we would, whatever happened, always be 
well groomed. 

M. J. SouTHGATE. 


Central Middlesex Hospital, N.W.10 


The past year has proved a successful 
one for this Unit. Arrangements have been 
made for Miss Spalding to visit each pre- 
liminary training school and also for each 
school to visit the Royal College of Nursing 
so that the nurses might see the work done 
by the Student Nurses’ Association and the 
College and be encouraged to become 
members. 

Six members of the Unit were privileged 
to attend the Annual General Meeting at 
which Princess Margaret presided. Miss D. 
Bowry was nominated to stand for election 
for the Central Representative Council; 
St. Thomas’ Hospital were our rivals and 
took the majority of votes. Miss J. Hupton 
represented this Unit at the London Area 
Speechmaking Competition. Educational 
visits have been arranged for members to 
visit the Burroughs Wellcome Medical 
Museum. 

A jumble sale was held in March, and 
the proceeds went to the Unit funds; this was 
successful. Monthly business meetings have 
been held, and matters arising from these 
meetings were dealt with promptly. 


M. C. STEARS. 
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Eastern Area 


General Hospitals, Special Hospitals: 
no valid nominations received. 


London Area 


General Hospitals: one vacancy, four 
candidates. 


MISS C. B. COLLIER 


CoLLiER, CECILY BRANDON, St. George’s 
Hospital, London, S.W.1 (general hospital, 
including a tuberculosis unit and neuro- 
surgical and psychiatric units, 500 beds). 

If I am elected to the Central Repre- 
sentative Council, my first and principal 
aim will be to represent. I want every 
student nurse in the London Area to know 
that it is my intention to voice her ideas and 
problems; to know that I am in her service. 
At all times and in every way possible I will 
work with energy and determination to 
maintain and improve the status of the 
student nurse. 


MISS D. M. SIDFORD 


SmpForp, Diana Mary, University College 
Hospital, London, W.C.1 (general hospital, 
950 beds). 

My policy is: 1. to help promote all efforts 
in the teaching and welfare of student 
nurses in order to retain the high standards 
of the nursing profession; 2. to promote 
inter-hospital activities with a professional 
aspect, such as organizing visits, lectures, 
and discussion groups; 3, the arrangement 
of both national and area championships in 
physical activities such as hockey, tennis, 
swimming, athletics, etc. 


MISS M. B. A. SYKES 


SyKEs, MABEL BEATRICE ANNE, St. 
Andrew’s Hospital, Bow, E.3 (acute general 
hospital, 500 beds). 

I feel extremely honoured at being 
nominated as a possible representative of 
the Student Nurses’ Association. I also feel 
very humble at this choice of my colleagues 
and hope to prove their trust in me will 
serve their purpose. I intend, as far as 


possible, to serve my fellow student nurse 
members by attending meetings of com- 
mittee regularly, by taking an active part 
in the discussions of the various problems 
which may arise and, I hope, contributing 
generally to maintaining the welfare of my 





CENTRAL REPRESENTATIVE COUNCIL, STUDENT NURSES’ 


Candidates’ 


Election 


colleagues in any training school in the area. 
If elected, I promise to answer, helpfully, 
any inquiries or letters from student nurse 
members in other hospitals in this London 
area. 


MISS S. G. TURNEY 


TURNEY, STELLA GRACE, Central Middle- 
sex Hospital, Park Royal, N.W.10 (acute 
general hospital, 850 beds). 

My policy is to endeavour to persuade all 
student nurses to become members of their 
Association, so that our affairs . may 
eventually be entirely controlled by people 
of our own profession. It is well known that 
only by 100 per cent. membership can this 
end be achieved. I will also try to maintain 
the spirit of unity and friendliness, which is 
the object of the Student Nurses’ Associa 
tion, by encouraging more inter-hospital 
relationships in the form of discussion 
groups, social evenings and sport. By 
meeting together in this way nurses are 
given the opportunity to widen their circle 
of friends, thus affording a closer unity 
between the members of the nursing 
profession. Those of us who already 
support our organization must have the 
courage of our convictions, and our final 
aim should be the promotion of the highest 
possible standard of nursing care for the 
sick. 


Midland Area 


General Hospitals: one vacancy, two 
candidates. 


MISS P. J. DAWS 


Daws, PAMELA Joan, Leicester Royal 
Infirmary (acute general hospital, 605 beds). 

My policy is to endeavour to promote in 
student nurses a lively interest—indeed an 
enthusiasm — in their profession by en- 
couraging membership of the Student 
Nurses’ Association, and bringing to more 
students a clearer understanding of the aims 
of their Association. I believe that in this 
way the trained nurses of the future will 
be fitted to accept their professional 
responsibilities wherever they may serve in 
the field of nursing, and their value as 
world citizens would be greater. 


MISS B. THOMPSON 


THOMPSON, BARBARA, Scartho Road 
Infirmary, Grimsby (general hospital, 218 
beds). 

My policy as a third-year student is to 


welt to mynt: 


Miss C B. Collier 
Miss D. M. Sidford 
Miss S. G Turney 
Miss B. Thompson 










ASSOCIATION 


Policies 


maintain an interest in the Student Nurses’ 
Association amongst colleagues, and 
especially new students, showing a personal 
and professional interest in them; to press 
for a bold stand amongst students to merit 
the trust given them, in maintaining high 
and even higher standards in all aspects of 
their work amongst sick people; to place a 
higher value on the time, thought and 
money expended in their training period, 
guarding almost jealously these privileges, 
which all too soon come to an end; to try to 
break down the spirit of indifference, where 
it exists, to the need of sharing whole- 
heartedly in the combined efforts of the 
Student Nurses’ Association. 


Northern Area 


General Hospitals: one vacancy, fowr 
candidates. 


MISS M. E. HOLLINGWORTH 


HOLLINGWORTH, MARION EVELYN, Bolton 
District _ General Hospital, Farnworth 
(general hospital, 604 beds). 

My policy if elected to represent the 
Northern Area is: (1) at all times to serve 
fully the students in the area from which I 
have been nominated; (2) to encourage 
membership of the Student Nurses’ Associa- 
tion, stating facilities open to all members; 
(3) at all times to maintain a high standard 
of training for all student nurses. 


MISS N. M. MAY 


May, Noreen Mary, Liverpool Royal 
Infirmary, Liverpool, 3 (general hospital, 
board of governors hospital, 375 beds). 

In order to obtain the fullest benefit from 
and to put the most into nursing it is 
important that there should be personal 
contact with others engaged in the same 
profession and a free exchange of ideas and 
opinions. My policy is to provide for this 
exchange firstly at an inter-Unit level, 
between Units of the same area, and 
secondly at a national level. This will be 
accomplished by: 1. more competitive and 
sporting events between Units (perhaps 
united efforts, for example, to raise more 
for the Educational Fund, or as part of the 
recruitment programme); 2. by the ex- 
change of visits with nurses abroad during 
holidays, so creating a greater international 
understanding. I feel that the introduction 
of an annual study course to be held in some 
university town would be of great benefit in 












Miss C. M. Robinson 


opening up new possibilities and contacts+ 
I would also like to see a rearrangement in 
the organization of ward orderlies, to avoid 
junior nurses doing so much work of a 
domestic character. If elected to this 
Representative Council, I shall endeavour to 
stimulate interest and maintain the high 
standards and traditions of British nursing. 


MISS C. M. ROBINSON 


RoBINSON, CHRISTINA Mary, Royal 
Southern Hospital, Liverpool, 8 (general 
hospital, 242 beds, with secondment to 
women’s, ear, nose and throat, and eye 
hospitals). 

If you do me the honour of electing me to 
serve on the Central Representative Council, 
I should endeavour to do all I could for the 
professional and social welfare of members 
of the Student Nurses’ Association. In 
particular I should work for closer relation- 
ship between Units, as I feel that there 
should be more meetings of neighbouring 
Units—to encourage student nurses to join 
their Student Nurses’ Units and so maintain 
the status and strength, both of our 
profession and our representative Associa- 
tion. I should work also for the furtherance 
of international visits with student nurses of 
other countries. I think that student nurses 
themselves have much to contribute to the 
status of their chosen work—-and they 
should take a more active interest in 
discussion appertaining to their training 
and conditions of work. 


MISS I. O. TAIT 


Tait, Ir1s OxtviaA, Royal Victoria Infirm- 
ary, Newcastle-upon-Tyne (general hospital, 
750 beds). 

My policy is to support all endeavours for 
greater co-ordination between administra- 
tive, educational and general nursing staff; 
to endeavour to maintain and uphold the 
true spirit of nursing in its several capacities; 
to respect and direct any correspondence or 
questions asked into the correct channels 
and to see that the questioner is given 
satisfaction; to endeavour to maintain the 
nurses’ conditions where they are good and 
strive to improve them where improvement 
is necessary. In all instances I shall do my 
utmost to give of my best in whatsoever 
capacity it is demanded. If I am elected as 
your candidate I dedicate myself to honour 
all the above obligations and any others 
which may arise and which I have over- 
looked in stating my policy. 


Special Hospitals: one vacancy, one 
candidate. 


MISS I. W. H. WILD 
WiLp, IrMA WENDY Howarth, Royal 
Manchester Children’s Hospital, Pendlebury 
(paediatric hospital, 226 beds). 
My policy would be: (1) that I would do 
all in my power t. foster the spirit of 


Miss I. W. H. Wild 


Miss B. Hudson Miss 
friendliness and understanding between 
student nurses by an interchange of visits 
between Units of the Student Nurses’ 
Association to meet and discuss study and 
recreational problems; (2) to foster greater 
interest in the activities of the Royal College 
of Nursing by liaison of local Branches of 
the College and student nurses’ Units in the 
area, students being invited to attend 
meetings. I feel this would give greater 
satisfaction to student nurses and make 
them more useful members on qualifying; 
(3) means of contact between student nurses 
when visiting other countries and the 
possible interchange of students for holidays 
to and from abroad. 


Northern Ireland 


General Hospitals; one vacancy, one 
candidate. 
MISS B. HUDSON 


Hupson, Bricip, Tyrone County Hos- 
pital, Omagh, Co. Tyrone (general hospital, 
170 beds). 

My policy is: 1. to work for a fuller 
membership of the Student Nurses’ Associa- 
tion in all training schools (100 per cent. 
if possible); 2. to promote more inter- 
hospital activities and so provide better 
inter-hospital relationships; 3. to advocate 
all measures which would (a) enhance the 
professional status of the student nurse, 
(b) enable her to give more efficient nursing 
care to the patient. 


Scotland 


Special Hospitals: one vacancy, no 
valid nominations received. 


Western Area 


General Hospitals; one vacancy, two 
candidates. 
MISS G. J. HOOK 


Hook, GERALDINE Joyce, The Princess 
Elizabeth Orthopaedic Hospital, Exeter 
(150 beds). 

My policy is one to further the ideals of 
nursing. I believe that student nurses 
should strive and be encouraged to main- 
tain a superior standard, setting the patient 
and his needs first. With this aim in view 
nurses should work towards representation 
on committees affecting their training and 
the patients’ welfare. To do this, it is 
important that all student nurses should 
wholeheartedly support their own pro- 
fessional association. If nurses from 
different countries are interchanged, and 
friendships fostered between hospitals at 
home, new ideas and interests will result, 
and I heartily endorse these schemes. If 
elected, I will always endeavour to fight for 
the improvement of nursing status and 
conditions of service. 
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G. J. Hook Miss E. S. Robins 


MISS P. W. H. LOBBETT 


LoBBETT, PatrRicIA WENDY HAL Lam, 
Swansea Hospital (general hospital, 404 
beds). 

If elected it is my intention and wish to 
create in student nurses a deeper and more 
enthusiastic interest in their own Associa- 
tion. I hope to be able to maintain my 
standard so that the nurses of today and 
tomorrow may benefit and progress in 
unitv, to serve God and manhind. 


Special Hospitals: ome vacancy, one 
candidate. 
MISS E. S. ROBINS 


Rospins, EILEEN SHIRLEY, The Scott 
Isolation Hospital, Plymouth (fever hospital 
160 beds). 

I will endeavour to the best of my ability 
to maintain the high standard of nursing 
expected of the profession and to encourage 
new members into the Student Nurses’ 
Association; to listen to the other members’ 
points of view, and to indulge in discussion 
which may prove of great benefit to the 
coming generation in the nursing world; to 
support on behalf of my training school any 
new policies adopted by the Central 
Representative Council, and to abide by any 
decisions made concerning the hospitals in 
my area. 


SCIENTIFIC CAREERS 


The British Federation of Business and 
Professional Women is investigating the 
openings for girls with a scientific training; 
members of the Federation are paying 
organized visits to various places of business, 
training schools, etc., made possible by the 
good offices of the National Association of 
Women Civil Servants. Any members of 
the B.F.B.P.W. who are interested should 
contact Miss Hart, Secretary of the 
N.A.W.C.S., 4, Ashley Place, S.W.1. 


TO AID POLIO SUFFERERS 

Two and a half million specially printed 
penny seals will be sold during June in a 
nation-wide effort to help Britain’s many 
thousand child and adult sufferers from 
poliomyelitis. The 60 branches throughout 
the country of the Infantile Paralysis 
Fellowship—the polio ‘ self-help society ’— 
will sell the seals during this years Polio 
Post Week (June 5-12). Money raised during 
the week will be devoted to helping those 
permanently disabled by polio to overcome 


their physical handicaps and get themselves: * 


jobs. The public will be asked to buy 
the seals for a penny (or more) and to 
stick them on their letters. This is the 
Fellowships fourth annual Post Week. 
Last year £2,000 was raised. 

Seals may be obtained (for 2s. 6d. a 
sheet of 30) from the Infantile Paralysis 
Fellowship, 1, Springfield Terrace, Harrow, 
Middlesex (HARrow 1510). 
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Royal College of Nursing 


Sister Tutor Section 


GULLAN TROPHY CONTEST, 1954. 


The literary part of the Marion Agnes 
Gullan Trophy contest has been completed. 
Twenty-seven entries were received and the 
following hospitals have qualified for the 
final practical contest. 

Kinc’s CoLLteGe Hospitat, London. Miss 

J. Hobbs, tutor. 

THE STRACATHRO HospPITAL, Brechin. Miss 

W. E. Prentice, tutor. 
THE MAPPERLEY HOspPITAL, 

Mr. T. Waldrom, tutor. 
St. GEoRGE’S HospiTat, London. 

Walden-Jones, tutor. 

The practical contest will be held on 
Saturday, April 24. For further details 
regarding place and time please watch the 
Nursing Times. 


Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held at Riddell House, St. 
Thomas’ Hospital, S.E.1, on April 8, at 
8.30 p.m. A lecture and film on Recent 
Advances in Ophthalmology will be given 
by Harold Ridley, Esq., F.R.C.S. 


Nottingham. 
Miss O. 


Public Health Section 


Public Health Section within the 
Edinburgh Branch.—A coffee evening and 
bring-and-buy sale will be held in Richmond 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 





Street Dispensary, Edinburgh, on Thursday, 
April 8 at 7.30 p.m. Admission Is. 6d. 

Public Health Section within the North 
Western Metropolitan Branch.—A general 
meeting will be held at 14, Holland Park, 
Kensington, W.11, on Wednesday, April 14, 
at 7 p.m., followed by a talk on The 
Psychological Aspects of Adoption, by a 
moral welfare worker. 


Branch Notices 


Croydon and District Branch.—Please 
note that after March 31 the secretary’s 
address will be 35, Chatsworth Road, 
Croydon, Surrey. 

Glasgow Branch.—There are still five 
vacancies for the 10-day study tour of 
Brussels from June 4-14. Any College 
member who cares to apply to Mrs. Childs, 
16, Sundale Avenue, Clarkston, Renfrew- 
shire, is eligible. Applicants should state 
membership number and enclose stamped, 
addressed envelope. Owing to a change in 
the directorship of the club at which the 
party was to have been accommodated, the 
Belgian Nurses’ Federation has notified the 
Branch that the previous offer has had to 
be cancelled. Alternative accommodation 
which will, of necessity, only be for bed and 
continental breakfast, will have to be made. 
It is regretted that the cost will now be 
£32 instead of £30, including air travel from 
Renfrew to Brussels and buses to and from 
the airports. 

Watford and District Branch.—There will 
be a business meeting at West Herts 


Hospital, Hemel Hempstead, on Tuesday, 
April 6, at 7.30 p.m., followed by a talk by 
K. V. Robinson, Esq., M.B., D.P.H., on 
Geriatrics. Green Line coach 708 passes the 


door. 
NURSES APPEAL 
Nation’s Fund for Nurses 


We are. always most grateful for the 
donations given to this fund in aid of the 
nurses who need financial assistance. But 
we must continue to beg for more donations. 
Please consider this work as very important, 
and make the necessary sacrifice to give 
sufficient help to the nurses who find it so 
difficult to meet the ordinary expenses of 
living. In gratitude for not being in the 
position of needing financial help, please 
give as much as you can spare for the 
nurses who have so faithfully done their 
duty in the past, but now, very sadly, have 
to do without so many things that most 
people consider absolutely necessary. 


Contributions for week ending March 27 t 


Lenten Offering .. 

Westminster Children’s Hospital F as Le 
College Member 30195. Monthly donation *! 2 
Colwyn Bay and District Branch ‘ oo 20 
Miss M. C. Bennett and friends 

Anonymous oe i 
Bridgend Branch 

Anonymous ; 

Miss A. L. Beale 

‘Late E.M.W.S.’ 

Miss P. L. Moore 

Mrs. E. Earle 


= by 
elccaccocococac® 


Total £28 6 


We acknowledge with many thanks a 
parcel from Mrs. Johnston, and from 
Mrs. Earle. 

Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPICER, 


Secretary, Nurses ipeet Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 


ADDITIONS TO THE 


New Books and Pamphlets 


American Psychiatric Association. Pro- 
ceedings of the Fourth Mental Hospital 
Institute, October 1952. Steps Forward 
— 3 Hospitals* (The Association, 

Collins, V. M. E. Approach to Psychology 
(Methuen, 1953). 

Columbia University, Teachers College, 
Division of Nursing Education. Work 
Conference on the Basic Nursing Curri- 
culum in Transition* (Teachers College, 
Columbia University, 1953). 

Geldard, F. A. The Human Senses (Chap- 
man and Hall, 1953). 

International Labour Organization. Seventh 
Report of the International Labour 
Organization to the United Nations 
(ILO, 1953). 

Lambertsen, E. C. Nursing Team Organi- 
zation and Functioning* (Teachers Col- 
lege, Columbia University, 1953). 

London County Council. Children in the 
Care of the London County Councilf (The 
Council, 1953). 

Ministry of Health. Hospital and Specialist 
Services in England and Wales. Statistics 
for the year ended December 31, 1952. 
(H.M.S.O., 1954). 

Ministry of Health. Report of the Standards 
of Fitness for Habitation Sub-committee 
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Nurses and Midwives 
Whitley Council 


Salaries and Allowances in 
Mental Field 


After the hearing, before the In- 
dustrial Court, of the claim for 
revised salaries and allowances in 
mental hospitals and mental de- 
ficiency institutions, the Secretaries 
of both Sides of the Nurses and 
Midwives Whitley Council have been 
asked to submit an agreed statement 
of certain information required to 
assist the Court in reaching a 
decision. The statement has been 
prepared and will be submitted in 
the course of a few days. 
[March 24, 1954] 


the 











Coming Events 


British Council for Rehabilitation —A 
three-day residential course on The Disabled, 
their Capacity for Work, will be held at 
Derby Hall (of residence), North Mossley 
Hill Road, Liverpool, from April 12-14. 
The course is for industrialists, industrial 
medical officers and nurses, personnel 
officers, almoners, physiotherapists, etc. 
Fees: conference {1 12s. 6d., session 15s. 6d., 
residence £3 10s. Further details from the 
General Secretary of the Council, Tavistock 
House South, Tavistock Square, London, 
W.C.1. 

Newcastle Regional Hospital Board.—A 
working conference — The Introduction of 
the Health and Social Aspects of Patient 
Care to the Student Nurse—will be held at 
Walker Gate Hospital, Newcastle-upon- 
Tyne, from April 7-10. Chairman: Dr. 
W. S. Walton, G.M., M.D., B.Hy., D.P.H. 
Arranged by the Newcastle Regional 
Hospital Board with the co-operation of 
the Newcastle-upon-Tyne Hospital Manage- 
ment Committee. Particulars from Miss E. 
Stephenson or Miss G. M. Winterhalder, 
Blythswood South, Osborne Road, New- 
castle-upon-Tyne 2. 


LIBRARY OF NURSING 


of the Central Housing Advisory Com- 
mitteef (H.M.S.O., 1946). 

Ministry of Housing and Local Govern- 
ment. Committee on Air Pollution. 
Interim Reportt (H.M.S.O., 1953). 

Ministry of Labour and National Service. 
Report of the National Youth Employ- 
ment Council on the work of the Youth 
Employment Service, 1950-53+ (H.M.S.O., 
1953). 

United States, Public Health Service of the 
Department of Health, Education and 
Welfare. Health Manpower Source Book. 
Section II—Nursing Personnel* (Supt. 
of Documents, U.S. Government Printing 
Office, 1953). 

Partridge, Eric. You have a Point There: 
a Guide to Punctuation (Hamilton, 1953). 

Rusk, H. A. and Taylor, E. J. Living with 
a Disability* (Blakiston, 1953). 

United Nations, Food and Agriculture 
Organization. School Feeding: its Con- 
tribution to Child Nutrition, by M. L. 
Scott (Food and Agriculture Organize- 
tion, 1953). 

University of London Institute of Educa- 
tion, and Scientific Film Association. 
Catalogue of Films on Health Education 
(Scientific Film Association, 1953). 


* American Publication. 
+ Pamphlet. 











Cadets, from 15-17 years of 

age, enjoy helping in depart- 

menis other than wards in 
Burnley hospitals. 


HERE 
and 


THERE 


BURNLEY CADET SCHEME 


Three hospitals of the Burnley and 
District Group are co-operating in a nursing 
cadet scheme recently introduced by the 
Management committee, which is meeting 
with a very satisfactory response. No 
difficulty has been met in recruiting the 
approved number of cadets from among 
girls attending the secondary modern 
schools, grammar schools and high schools 
in the locality. The scheme is operated in 
conjunction with the local education 
authority and on two half days a week 
cadets attend classes in science, biology, 
English and arithmetic at the. Burnley 
Municipal College. Suitable tasks are 
allocated to the cadets in various depart- 
ments of the hospital, such as the X-ray, 
physiotherapy and central administration 
departments, almoners’ office, and sewing 
room. Salaries are paid in conformity with 
the Whitley scales laid down for nursery 
students in day nurseries, a deduction being 
made for residence, although cadets are 
non-resident whenever possible. Uniform 
is provided and laundered free of charge. 


EDUCATION OF DEAF CHILDREN 


A booklet designed to help parents of 
deaf children with guidance on educational 
facilities available has been published by 
the National Institute for the Deaf. It is 
entitled The Education of Deaf Children 
(Booklet No. 486) and has been produced 
in co-operation with the National College 
of Teachers of the Deaf. Besides summariz- 
ing the statutory provisions for education 
of deaf children, and describing the training 
and qualifications of teachers specializing 
in teaching deaf children, the booklet deals 
with some individual residential schools and 
opportunities for training and employment, 
and includes a useful directory of schools 
for the deaf and partially deaf in the British 
Isles, with brief particulars about each. 
The booklet costs Is. 3d., and the address 
of the National Institute for the Deaf is 
105, Gower Street, London, W.C.1. 


DEVA HOSPITAL CADETS 


Owing to the shortage of trained nurses 
and student nurses at Deva Hospital, the 
Hospital Management Committee have 
requested the Liverpool Regional Hospital 
Board to approve a scheme for the training 
of nursing cadets. The Board have now 
given approval in principle to the scheme 
by which “ boys and girls wishing to enter 
the mental nursing profession and who are 
unable to enrol as students until they 
have attained the age of 18 years, can proceed 
direct from school into the hospital service. 
While cadets will not be employed in wards 


until they are 18 years of age they will be 
introduced into the hospital life generally 
by working in suitable departments and 
will thus become familiar with the routine. 


MICROFILM HOSPITAL RECORDS 


The Liverpool Regional Hospital Board 
has decided to insta] equipment for making 
microfilm records of case papers and other 
medical records. Limitation of storage 
space is producing acute problems in many 
hospitals. Experimentally, a set of the 


necessary equipment, with staff to operate. 


it, has been agreed to for Walton Hospital 
and Whiston County Hospital. It is 
intended that the management committees 
concerned should also carry out work for 
other management committees as required 
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Radio and Television Amenities 


Mr. Awbery (Bristol, Central) asked the 
Minister of Health on March 25, if he would 
take steps to break the monutony of many 
hospital wards, wherever the circumstances 
permitted, by installing wireless and tele- 
vision receiving sets. 

Mr. Macleod replied.—This is essentially 
a matter for local action by hospital 
authorities according to circumstances. 
My information is that both are widely 
available, sometimes—and in my view very 
appropriately—-provided by local gift or 
other voluntary sources. 


’ 


Solution to Home and Overseas Crossword 
Across: 8 


No. 4 
se. 8. Abhors. 9. Flame. 10. Since. 
11. Night. 7. 13. Agent. 14. . 15. Dim. 
18. Grease. 26. Fabrie. 21. Charity. 22. Fire. 23. Even. 
24. Treated. 
Down: 1. Cat and dog life. 2. Shingle. . a 
4. Panniers. §. Effects. 6. Manhood. 
machine. 16.Lancet. 17.Obeyed. 19. ca 20. ein 


Prizewinners 


A book to Mrs. E. M. Wilkinson, 61 
Sliema, Malta, G.C., and to Miss - M. 
Park, Worsley, near Manchester. 


MR. H. STANLEY CLARKE, J.P. 


We are asked to state that Mr. H. Stanley 
Clarke, J.P., to whom reference was made 
in our issue of March 30 (page 327), is not 
the chairman of West Ham _ Hospital 
Management Committee. He is a member 
of that Committee and for the past six 
years has been chairman, National Health 
Service Executive Council for West Ham. 


3, Dingli Street, 
13, Egertoa 


STATE EXAMINATION QUESTIONS 


General Nursing Council for England and Wales 


Final Examination for Sick Children’s Nurses 


INFANT CARE IN HEALTH AND DISEASE, 
and MepicaL DISEASES OF CHILDREN 


Three questions only to be answered, 

1. What are the important differences in 
the composition of human milk and cow’s 
milk ? Discuss the advantages of breast 
feeding over bottle feeding. 

2. Write brief notes concerning each of 
the following findings in a urine specimen: 
(a) a heavy deposit of albumin; (b) a heavy 
deposit in the urine on standing; (c) sugar; 
(d) acetone; (e) red discolouration. 

3. Describe the course and nursing treat- 
ment of a typical moderately severe attack 
of rheumatic fever in a six-year-old child. 

4. How would you advise a mother whose 
four-year-old child showed one of the 
following behaviour disturbances: (a) thumb 
sucking; (b) temper tantrum; (c) bed 
wetting ? 

5. How would you recognize a cretin ? 
Say briefly what you know of the causation 
and treatment of this condition. 


SURGICAL DISEASES OF CHILDREN 


Three questions only to be answered. 

1. A child has sustained a compound 
fracture of the femur. Describe the 
treatment and nursing care. 

2. State what you know about acute 
otitis media. Mention the complications. 

3. For what purposes may a blood trans- 
fusion be ordered in a surgical ward ? What 
preparation is required for this procedure ? 

4. What are the signs and symptoms of 
tuberculosis of the spinal column? Give 
the treatment and nursing care of such a 
case. 


5. State briefly what you know of: 
(a) naevus; (b) spina bifida; (c) tracheo- 
tomy; (d) Meckel’s diverticulum; (e) squint. 


GENERAL NURSING OF StcK CHILDREN 


Five questions only to be answered. 

1. Why are vitamins and mineral salts 
necessary for the growing child? In what 
form would each be included in the diet of 
a child aged three years ? 

2. For what purposes are the following 
employed: (a) streptomycin; (b) anti- 
tetanic serum; (c) insulin? What impor- 
tant points should be observed in the 
administration of these substances ? 

3. Describe the pre-operative and post- 
operative care of a child who is admitted 
to hospital for the repair of a cleft palate. 

4. How would you instruct a student 
nurse in the care and administration of 
drugs listed under the Dangerous Drugs © 
Act ? 

5. Describe the genera] nursing care of a 
child suffering from coeliac disease. Give 
the dietetic principles which will probably 
be followed. 

6. What are the effects on a child aged 
three of prolonged separation from his 
mother? How does your knowledge of 
these effects »...luence the nursing care of 
sick children ¢ 

. Discuss the care of a child 10 years 
1d, critically ill, suffering from tuberculous 
meningitis, and incontinent of urine and 
f. >ces. 


The Board of Examiners by whom this paper was sa 
1s constituted as follows: R. H. Dosss, Esq., M.D., F.R.C.P., 
G. M. Gray, Esq., M.B., CH.B., F.R.C.S., Miss O. EDWARDS. 
S.R.N., R.S.C.N., Miss H. 0. Lomax, S.R.N., R.S.C.M. 
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